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: PSYCHOSOMATIC ASPECTS OF THE KORSAKOFF SYNDROME 


BY G. M. DAVIDSON, M. D. 


I 
. In speaking of the Korsakoff syndrome, one understands a psy- 
| chosis or a personality disorder of the so-called organic type, usu- 
ally related to chronic alcoholism. 'The syndrome is noted by char- 
acteristic mental symptoms such as disorientation, recent mem- 
ory defect, anterograde amnesia, confabulations, and a mood 
which is one of indifference or mild euphoria. The mental symp- 





toms may or may not be accompanied by polyneuritis. Since the 
syndrome occurs in relation to an exogenous cause, and since defi- 
nite neuropathology is present, it is easy to ‘‘see’’ that the men- 
tal symptoms are strictly related to the organic findings of the 
brain; consequently, one loses sight of the possible emotional as- 
pects of the disorder. Indeed, the voluminous literature on the 
subject carries only scattered references to the role of affectivity 
in the problem. However, having observed patients with the Kor- 
sakoff syndrome daily in the hospital over a period of many years, 
| became first conscious—and later convineed—of the role of af- 
‘ectivity in the release of the syndrome. I have briefly discussed 
the matter in a former study on the common final path of the total 
personality. Now I wish to submit additional data on the subject 
as obtained by means of sodium amytal interviews with Korsakoff 
syndrome patients. To provide a better appreciation of the prob- 
em, I believe a review of the subject is in order. 

The syndrome which bears the name of the Russian Psychiatrist, 
\\orsakoff was first described by Mangus Huss in 1852, to which 
act Korsakoff himself called attention. The syndrome consisted 
of a mental state in etiological relationship to chronic alcoholism. 
Later Striimpel, in 1883, and Charcot, in 1884, called attention to 
mental manifestations in connection with aleoholism and polyneu- 
ritis. Korsakoff masterfully described the situation in 1887, and 
was first to note the condition in connection with non-aleoholic 
polyneuritis. Still later the syndrome was described by Korsakoff 
in connection with aleoholism but without polyneuritis. Korsakoff 

Z observed the syndrome following alcoholism, puerperal infections, 
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typhoid fever, diabetes, tuberculosis, arsenic, lead and carbon mon- 
oxide poisoning. The syndrome was further observed by a num- 
ber of authors in the course of various forms of encephalitis, cere- 
bral syphilis, and following surgical operations, spontaneous sub- 
arachnoid hemorrhage, and head injury. Again, the syndrome is 
reported to have occurred in cases of brain tumor with third ven 
tricle and hypothalamic disorder. ‘Thus, it appears to me that 
while the syndrome may occur in relation to a variety of conditions 
of the brain, there may be a suggestion of its relationship to spe 
cific structures of the brain, and a hint of selectivity of certain 
exogenous factors toward such structures, a matter upon which 
we shall comment later. On the other hand, since the syndrome 
occurs in so many settings, the possibility of the total personality 
(affectivity) playing a role in symptom-formation must be con- 
sidered. 

The Korsakoff syndrome is observed in both sexes. The ratio 
of man to woman in chronic alcoholism is given as 6 to 1; the ratio 
of incidence of the Korsakoff syndrome in men and women is given 
as 1.7 to 1, which means that a proportionately greater number of 
women develop the syndrome. Concerning age at onset, the syn- 
drome is reported as having occurred in a child of seven (Careiso, 
Viviani and Cadeiro). The most frequent age of onset is the mid- 
dle of the fifth decade, with the ages of 30 and 65 as the usual ex 
tremes. The onset may be acute, subacute or insidious. As to 
outcome, Bleuler holds that only a few patients recover, while the 
others, even if improved, remain to some extent demented. 

At the onset, either mental or physical symptoms may precede 
the others from two weeks to two months. In alcoholic cases, the 
syndrome occurs as a rule after several years of indulgence. The 
neurological symptoms, when present, are referable to polyneu 
ritis with marked motor and sensory changes. Paralysis may af- 
fect the lower, as well as the upper, extremities or may be ascend- 
ing in character. Involvement of the cranial nerves is rare. Sen 
sory disturbances consist of numbness, paresthesias, hypalgesia 
or analgesia, and pain upon pressure over the calves is often pres 
ent. The pupils may react well or be sluggish. Retrobulbar neu 
ritis may be present. Deep reflexes are diminished or abolished. 
Muscular atrophy and trophic changes, as well as vasomotor dis- 
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turbanees, are frequent. The electrical reaction of degeneration 
may be elicited in the involved nerves. 

In the aleoholic cases there may be subicterie discoloration of 
the skin. Hepatie dysfunction, gastro-intestinal disturbances such 
as vomiting, as well as loss of weight are often seen. There may 
be incontinence or retention of urine. Laboratory data are not 
significant. Other findings may be present, depending on the rela- 
tion of the syndrome to other causes, such as in cases of head 
injury. 

Mentally, there is severe disturbance of memory for the recent 
past, while memory for remote events is, as a rule, preserved. 
There may be extreme forgtfulness; for instance, a patient cannot 
say sometimes whether he has had lunch, while he may have com- 
pleted the meal just before being questioned. Of particular inter- 
est is the fact that the patient’s acting or thinking is chiefly initi- 
ated by external stimulation. There is little inner activation of 
thought. In conversation, Korsakoff patients are quick to respond 
to questions; but, in replying, they use only old material which 
they knew before their illnesses. They have no interest in their 
environments or in their own conditions. Even if some appreci- 
ate that there is something wrong with their memories, they are 
unconcerned. Another outstanding trait is disorientation, par- 
ticularly in regard to time. Korsakoff patients are unable to local- 
ize an event in time even if they know the event. Another out- 
standing factor is anterograde amnesia. At times retrograde amne- 
sia may be also observed. Of further importance is disturbance 
of the gnosis of time. I have found that these patients do not ap- 
preciate present, past, and future; they show disturbance in ap- 
preciation of the flow of time, being unable to estimate short or 
long intervals. As a rule, ‘‘duration’’ is shortened. However, 
chronology for events leading up to the time of amnesia is not dis- 
turbed, nor is appreciation of rhythm disturbed. For details see 
study on time-agnosia.) Another outstanding feature of the syn- 
drome is confabulation, which fills the memory gap and which may 
vary from day to day. It is essential to differentiate confabula- 
tions from fabrications because of their psvchodynamic difference. 
Confabulations are composed of actual experiences of the person 
in the past. Affectivitv which may be noted at the onset as dull- 
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ness, or mimic-stupor, erystalyzes shortly into a mood of indiffer- 
ence or mild euphoria, a very important finding upon which I shall 
comment later. 


Il 


In attempting to understand the clinical manifestations of the 
syndrome, as outlined briefly here, considerable work has been 
done on the subject. Since the majority of cases are related to 
alcoholism, the ‘‘aleoholic’’ Korsakoff syndrome will be used as a 
prototype. 

One may begin with the studies in neuropathology. Gamper 
made a rather important contribution on the subject. He showed 
that the pathology of the Korsakoff case is akin to the polioenceph- 
alitis hemorrhagica superior of Wernicke. The pathology is of a 
selective character involving the diencephalon and mesencephalic 
vegetative nuclei. Gamper found changes in the vagus nucleus, 
the ventricular gray matter of the pons, the central gray matter 
of the midbrain, the medial nucleus of the thalamus, and the mam 
millary bodies. Tsiminakis demonstrated about the same findings, 
including the hypothalmic changes. 

Another important feature is the state of avitaminosis found in 
Korsakoff cases. Wortis and Jolliffe, contributed a great deal to 
our knowledge regarding thiamine chloride deficiency in this syn- 
drome. Wortis, Wortis and Marsh found vitamin C deficiency in 
the spinal fluid of Korsakoff cases. 

The following clinical studies should be mentioned: Bonhoeffer 
differentiated the Korsakoff syndrome as an exogenous form of 
‘‘reaction’’ from Korsakoff disease as a form of ‘‘polyneuritic 
psychosis.’’ Other writers considered the Korsakoff syndrome as 
such only if a patient maintained the syndrome for over a month. 

Korsakoff himself interpreted the syndrome as a psychic-tox- 
emic-cerebropathic condition. He viewed the mechanism on the 
basis of the associational theory. He thought that the memory 
disturbance was due to difficulties in recall rather than retention. 
He further thought that the patient was unable to find a connect 
ing link with remote memories because the pathways were dam- 
aged by the toxins. In case of improvement, he held, the recall 
mechanism also improves. 
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Pick believed that the mechanism of the syndrome is rooted in a 
disturbance of thought process. This conclusion was based on 
records of productions of Korsakoff patients who evidenced a 
rather peculiar form of thinking. It is as if they were dominated 
by a certain thought, with no criticism or doubt about the ‘‘dom- 
inant.’’ As a rule, according to Pick, no counter-ideas occurred; 
if they did occur at all, they were rather weak. He thought that 
this lack of criticism or of doubt was the basis of the confabula- 
tions. Another element brought out by Pick is an alleged increased 
suggestibility of patients, which facilitates confabulation. 

Bonhoeffer and Kraepelin regarded disturbance in ‘‘Merk- 
‘ihigkeit’’ (registration) as the underlying basis for the mechan- 
ism of the syndrome. Hartmann spoke of inhibition as the cause 
of failure of memory. Griinthal called attention to the fact that 
patients with the Korsakoff syndrome cannot shift interest from 
one subject to another. There is little cohesion between various 
inental states. 

Biirger-Prinz and Kaila emphasized that the Korsakoff patient 
can only comprehend and retain memories of simple situations 
and has difficulty in forming and retaining more complex Gestal- 
ten. These authors further emphasized that the patient is passive, 
shows lack of spontaneity and is ‘‘drifting’’ in his mode of life 

Dahinleben). 

Bender, Curran and Schilder have shown that the Korsakoff pa- 
tient reverts to a primitive form of organization in the perceptive 
lield—whiech is confirmatory of the findings of the foregoing 
authors. 

Van der Horst advanced a rather original idea about the mech- 
anism of the Korsakoff syndrome. He believes that the difficulty 
is rooted in the loss of the temporal organization of the memory 
mechanism, .Aecording to this author, the event itself is less im- 

int than the way it is experienced. Depending upon the char- 
iter of the latter, the time of the event may be forgotten. The 
element of time becomes diffuse. There is therefore—essentially— 
amnesia for personal rather than objective data. Van der Horst 
compared confabulations with fantasy and postulated that since 
time plays no role in fantasy, a person with loss of the sense of 
time should confabulate (7). 
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Korner uses all the theories mentioned to explain the mechan- 
ism of the syndrome. He sees the difficulty as being partly due to 
personality traits, such as passivity, an aimless manner of living, 
suggestibility and uncritical response to stimuli. Moreover, he be. 
lieves that changes in temporal organization of memory and difl- 
culties in Gestalt formation are factors. 

Williams and Rupp studied confabulation. They found that a 
basic factor in the development of confabulation is the memory dis. 
turbance. With the development of impaired memory the indi- 
vidual is drawn into a dilemma to retain the balance between his 
original tendencies toward intro- and extroversion. 

Psychoanalysis has not contributed anything specifie with refer- 
ence to the Korsakoff syndrome. However, the problem is being 
discussed on general psychoanalytic lines. Schilder capitalized 
upon the findings of Betlheim and Hartmann regarding a patient’s 
translation of an indecent text read to him into a decent one, as 
proof of the psychological factors in the problem. 


Ill 


The foregoing contributions throw considerable light on the sub 
ject. In search for further elucidation of the problem it occurred 
to me, on the basis of daily observation of Korsakoff patients, to 
submit them to sodium amytal interviews to see to what extent 
personal material could be obtained which would explain certain 
difficulties of memory with special reference to confabulation—in 
view of the fact that confabulation relates exclusively to personal 
data. Eight male patients were submitted to such interviews. 
They were examined upon entrance; on the day previous to so- 
dium amytal treatment; and while under sodium amytal—four and 
one-half to six grains of sodium amytal were given intravenously 
in the usual manner. None of the patients showed any unwar- 
ranted symptoms. Within 15 minutes of the start of injection 
their speech became thick for about 15 minutes. None fell asleep 
or became drowsy. Interviews under the narcosis lasted for about 
an hour. The patients were questioned regarding their lives, in a 
search for ‘‘critical’’ experiences. The patients seemed to ‘‘sobe: 
up’’ for about a half-hour during the interviews and showed con 
siderable improvement of memory during that period. When ii 
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terviews were terminated, the patients reverted to the original 
onfabulatory amnesic state. 
Case Notes 

The following cases illustrate the procedure: 

Case 1. Admitted to Manhattan State Hospital March 20, 1946, 
this man was 57 years of age. The father of this patient had re- 
married. There were two sisters and two brothers. The family 
lived on a farm in Poland. 

The patient was born in Poland September 8, 1884. His early 
development is unreported. He received little or no education 
and worked on the farm from an early age. He came to the United 
States in 1909 and immediately went to work as a longshoreman. 
Shortly after arrival, he married; and his marital adjustment is 
reported as good by a daughter, the informant. There are two 
daughters, aged 23 and 20, patient widowed. In 1930 the patient 
took his family to live on a farm where they stayed for three years. 
later they returned to the city, and the patient worked as a jani- 
tor until September 28, 1945, when he met with an accident, suf- 
fering a fracture of the pelvis. He spent six weeks in hospital. 
lle had been aleoholie for the past 20 years, consuming wine chiefly, 
up to two quarts a day. He had not drunk so much since the 
accident. 

This patient was considered of average intelligence, despite his 
lack of education. He was capable at work and kept a job for long 
periods. He got along well with his employers and fellow-workers. 
lle had very little ambition; never tried to save money, or ‘‘to get 
aliead in the world’’; he was very easy-going. He was not consid- 
ered a good manager and his wife handled the affairs of the fam- 
ily. He was a matter-of-fact individual, had no imagination and 
little interest in social events. 

The onset of his psychosis was sudden. On February 10, 1946 
the patient: appeared confused; he misidentified his daughters as 
lis sisters. He spoke of his mother as alive. He was hospitalized, 
was seen to be confused and confabulatory, and was certified to 
Manhattan State Hospital. 

At Manhattan State Hospital he was observed, physically, to be 
ainbulatory and in good general condition. The physical and lab- 
ratory findings were negative. 
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Mentally, this patient was described as seclusive on the ward, 
co-operative when approached, attentive to his own needs, and 
making a neat appearance. Ile was coherent and relevant; emo- 
tionally mildly euphoric. He said his mother had died when he was 
a small boy and had left him and his sisters ‘‘with nobody to loy 
them.’’ His stepmother did not ‘‘treat him right.’’ There wer 
no abnormal ideas noted. The patient was disoriented for time 
and place but identified the physician as a doctor. His memory 
was poor for recent events, showing anterograde amnesia. He 
spoke of his last job as that of longshoreman (actually dating 
back to the time of his arrival in the United States). He said his 
wife had died two years before in childbirth; that he had been 
working at the hospital on the grounds; that he did not know when 
he was admitted. He confabulated freely. Other tests of the sen- 
sorium were reported as having poor results. 

Subsequently—in the hospital—he remained essentially unim 
proved. Whenever seen, he was euphoric, had no complaints, was 
co-operative, friendly, idle and seclusive. Previous to the sodiun 
amytal interview, he identified the hospital with ‘‘the old riding 
place.’’ Although he identified the doctor as a doctor, he was dis 
oriented for time. He said that he had just come in, was living 
‘‘just across the lake’’ with his father and sisters, that his step 
mother was very sick at home, and that his mother had died when 
he was small. He related that he had worked on his father’s farn 
before coming to America, that he came here by boat, that he did 
not know when. He did not know how long he had been here but 
when urged, said 20 years. He did not remember any injuries 1 
ceived and claimed that he was single, saying that he ‘‘never had 
a woman.’’ He minimized his use of aleohol. He denied having 
any abnormal ideas. 

Under sodium amytal, the patient showed a remarkable chang 
in attitude. He became rather aggressive and belligerent. He did 
not know why he was under treatment, and used ‘‘bad language.’’ 
When spoken to in Russian, he calmed down somewhat. He elab 
orated on his life in Poland, spoke about his mother who had died 
when he was young. The conversation chiefly concerned his fa- 
ther. He spoke of his sisters but ignored questions regarding his 
brothers. He said that he came to America to escape compulsory 
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litary service, that he came by the S. S. Kursk and landed at 
Brooklyn, Pier 45. He went to work and shortly afterward mar- 
ied. He said his wife had died, would not say when, said he had 

o daughters, aged 23 and 20. He expressed no emotion toward 
his wife and children, and did not ‘‘care’’ to discuss his marital 
ife. He identified the hospital and the physician properly, gave 
approximately the correct time, but did not think he was sick. 
\fter one-half hour he reverted to his former state, became eu- 
phorie and satisfied; denied that he was married, and confabu- 
lated. 

The following striking features may be noted. The patient was a 
passive unimaginative individual. He had been alcoholic since 
| the time of his marriage. At the beginning of his psychosis, he 
visidentified his daughters with his sisters; later he completely 
enied he had married. His productions centered around his early 

, showing considerable dependence upon his father, a fact es- 
cially emphasized under sodium amytal. It is noteworthy that 
under the drug the euphoria subsided, and the man became belliger- 
it. His amnesia disappeared; and he gave many details of the 
period for which he had been amnesic, as well as admitting his 
arriage. While under sodium amytal he did not confabulate, 
ven if the time-element was still impaired. For ‘‘eritical experi- 
ence’’: The death of his mother, the separation from his father, and 
is marriage seem to be outstanding psychodynamies behind the 
ainnesia and confabulation. 





Case 2. This man of 54 was admitted to Manhattan State Hos- 
ital November 30, 1945. lis family history is not known. He 
is born in Lreland in 1892, the fourth of nine children; his early 

evelopment is unknown. He attended common school, became a 
achinist by trade, and served during World War I with the Brit- 
i Army. He came to the United States in 1926, and started work 
vith the Interborough Rapid Transit Company in New York. He 
as married in 1932. There were no children. The marital ad- 
istnent, as reported by a brother, the informant, was good. The 

patient’s wife died in January 1945. He was intemperate in the 

ise of aleohol and drank particularly heavily after the wife’s 
death. Diseases and injuries were denied. 
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This man is described as being of average intelligence, tempera- 
mentally rather passive, unimaginative, and having no friends, or 
particular ambition. ‘‘He played every instrument.’’ 

Following the wife’s death in January 1945, the patient drank a 
good deal, beeame nervous, was unable to work and finally became 
confused. He was hospitalized, was seen to be poorly oriented 
and confabulatory and was certified to this hospital. 

At Manhattan State Hospital he was found to be in good general 
physical condition, ambulatory. The physical examination was 
negative. 

Mentally, there were noted co-operation and tractibility. There 
was mild euphoria. He was coherent and relevant but often con- 
tradictory, and disoriented for time and place. He said his mem- 
ory was not good, but he was unconcerned about it. Memory was 
good, however, for the events of early life. He stressed the time 
of army service. He knew that he was in America but did not 
know how long he had been here. Ile said that he worked for the 
subway, I. R. T., in London (correctly New York). He knew that 
his wife had died but did not know when. He confabulated freely. 

Subsequently he was noted as unimproved, quiet and seclusive 
but as occupying himself. Previous to the sodium amytal inter- 
view, he was described as mildly euphoric and unconcerned. He 
habitually answered questions with, ‘‘ My memory is not so good.”’ 
He showed anterograde amnesia extending over the time of resi- 
dence in this country. He knew that he was in a hospital and iden. 
tified the physician as a doctor but was disoriented for time. He 
confabulated freely. 

Under sodium amytal the patient became aggressive and irrit- 
able. He objected to the procedure. He elaborated on his early 
life, talking a good deal of his father who ‘‘taught him many 
things.’’ He also talked a good deal about army service. He did 
not express any particular concern about his wife. He said spon 
taneously that if he had to live his life over, he would not come to 
America. ‘‘It was most unpleasant.’’ Whereas he had known 
before that he came to the United States in 1926, he now said he 
had come in 1932 (the time of his marriage). He was fairly well 
oriented for time, place and person. After about one-half hour, he 
again became euphoric and reverted to the confabulatory state. 








/ 
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Here we have again a person who is passive and unimaginative. 
He was alcoholic and had shown a pronounced Korsakoff syn- 
drome. Under sodium amytal the euphoric state changed to one of 
irritability and aggression. His memory became better, and his 
amnesia lifted to some extent. He ventilated memories of depend- 
ence upon his father, and later army service. He regretted his 
coming to this country, considered it most unpleasant and identi- 
fied the time of arrival in the United States with the time of his 
marriage. While under sodium amytal, he showed good orienta- 
tion and did not confabulate. His ‘‘critical experience’’ was leav- 
ing his eountry—symbolically home, father, etc. His amnesia cov- 
ered his life here. The psychodynamics are believed to have been 
rooted in his emotional values of early life which may le behind 
the mechanism of amnesia and confabulation. 

Case 3. Admitted to Manhattan State Hospital February 3, 
1942, the family history of this 60-year-old man is unknown. He 
was born in Ireland in 1882, one of a family of 12. His early life 
is unreported. He had a common-school education and worked as 
a laborer. He came to the United States in 1900 where he worked 
as a clerk and later as a laborer until 1942. He was married in 
1924; there were four children. His wife died in childbirth. The 
state of marital adjustment is unknown. In 1933 he was struck 
by a car but did not become unconscious. In 1939 he fell down- 
stairs and suffered two fractured ribs. He had been intemperate 
in the use of liquor since early in life. 


~ 


This patient is friendly, a good worker and rather passive. 

He stopped work on January 1, 1942 and began to drink more 
than usual, The patient would meet his son on the street and 
would not recognize him. He was confused and talked irrationally. 
The patient was hospitalized, was seen to be confused and confab- 
ulatory and then certified to Manhattan State Hospital. 

At Manhattan State Hospital, he was found ambulatory and in 
fair physieal condition. The physical examination was negative 
except that knee jerks were diminished. 

Mentally, he was co-operative, emotionally dull and indifferent, 
coherent, relevant and confabulatory. He was disoriented and 
gave his age as 35. Others tests of the sensorium were noted as 
poor. During subsequent vears this patient adjusted to hospital 
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life on the occupational level. He manifested continuous euphoria, 
confabulated freely. Previous to sodium amytal the patient was 
euphoric. He said that he was on Ward’s Island but gave its lo- 
cation in Galway County, Ireland. He said that he had been to 
America but had returned, having stayed briefly. He said that he 
lived with his father, his cattle and horses. He said he had just 
come here ‘‘the other day.’’ He gave the year as 1942 (correct), 
gave his age as 40. He denied that he had been married. When 
asked who visited him, he said, ‘‘ A friend’’ (in fact, his son). 

Under sodium amytal the patient continued to be euphoric, onl; 
once showing mild annoyance when urged about identification of 
his son. He maintained that he never was married, that he was in 
Ireland, that he had visited America only for a while. He talked 
about his life on the farm, ete. On the whole, there was no change 
in his mental status. 

This ease offers a striking difference from the others. Patient 3 
maintained his euphoria; and his mental status did not change 
under narcosis. The reaction is apparently well fixed. Of interest 
is the persistent denial of his marriage. Upon admission to the 
hospital he gave his age as 35 (a period before marriage). Later, 
including the period when under sodium amytal, he gave his age 
as 40 (42 was his approximate age at marriage). In harmony with 
this he denied his life in this country. The mechanisms of am- 
nesia and confabulation are obviously rooted in the dynamies of 
early life—in his parental dependence. 


IV 


Summary and conclusions. These patients have shown the fol 
lowing striking traits under sodium amytal: 

The clinical syndrome was grossly reversed in five cases, but re- 
mained unchanged in the other three. In the instances of reversal, 
the affect of euphoria changed to one of irritability, aggression 
and belligerency. Concomitantly with such changes, the patients 
became spontaneous in speech, anterograde amnesia lifted to vary 
ing degrees, and they did not confabulate. In the other patients, 
the original syndrome persisted throughout. 

In all cases, the patient’s attachment to, and dependence upon, 
the father was ventilated. The sense of dependence could be trans- 
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ferred in later years to other figures, such as the army, or as in 
Case 2, to the wife. All patients who were married denied mar- 
riage persistently, or, at one time or another, denied it. Indiffer- 
ence was expressed toward the opposite sex. However, the pa- 
tients showed no homoerotic tendencies, either overt or latent. 
The libido was marked by passivity. 

A level of amnesia could be established. It appears that some 
critical experience, such as marriage or immigration to another 
country, Was a traumatic experience which was repressed and 
which marked the time of onset of the spread of amnesia. Occa- 
sionally there were islands of memory preserved. For instance, in 
Case 1, the amnesia started with repression of memory of mar- 
riage while in this country where the patient had been since 1909. 
But he did not know of the Bolshevik revolution in his native coun- 
try. Since the most frequent time of onset of the syndrome falls 
in the middle of the fifth decade, and since this is the time of onset 
of involutional changes, particularly in the female, this factor may 
partly account for the relatively greater prevalence in women. 

llow can our findings under sodium amytal explain or supple- 
nent the conclusions of Korsakoff? The early studies of Bon- 
hoeffer and Kraepelin concerning inhibition and suggestibility in 

e release of the syndrome are too vague and general to be of real 

ilue for interpretation of the situation. 

Pick’s ideas regarding the ‘‘dominant”’’ aspect of thought are 

interest. We have seen that, under sodium amytal, patients 
have expressed strong attachments to values of early life which 
apparently continued to dominate them throughout life. Their 
productions testified to such dominance of thought. However, this 
dominance cannot be attributed to a disturbance of thought, but 

ust be regarded as a manifestation of affectivity. 

There was confirmation of the trait of passivity noted in the 
\\orsakoff patient by various workers. Such passivity was most 
iarked by expression of libido. Of further interest are the find- 
ings with reference to Gestalt formation. I ean confirm the find- 

igs of Bender, Curran and Schilder, namely that the patients can 
rasp a figure as a whole and its orientation to its background. 
(he conelusions of those authors regarding reversion to a child- 
od organization seem in harmony with the reaction of patients 
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under sodium amytal, where reversions to primitive expressions 
of affectivity, rooted in emotional constellations of early life, are 
seen, 

The idea of Van der Horst that the syndrome is caused by the 
loss of time-sense by the patient refers to an outstanding but su- 
perficial finding. It, however, raises the question as to what might 
be the cause of the loss of time-sense? One should, of course, not 
be satisfied with the simple answer that such loss is due to neuro. 
logical changes—even if they admittedly play an important role- 
because the time-sense is a highly complex psychical function. 
Studies in the evolution of the sense of time show that we begin to 
appreciate its duration only about the time of puberty. Time ulti- 
mately becomes a social event. To inaintain it as such, there must 
be a continuous stream of consciousness which is perpetuated by 
continuous inner actualization of affectivity. The latter, in its con- 
tinuous activity, will integrate the present and project itself into 
the future. If inner actualization should stop, there will be no ap- 
preciation of the present and no projection into the future, which 
is the situation in the Korsakoff patient. In the reversed state, un- 
der sodium amytal, inner actualization of affectivity begins to oper 
ate again, and the patient becomes interested in the present and 
casts a glance into the future. For instance, he is becoming aware 
of what is going on, resenting it, and demanding to be released. 

With the foregoing in mind, I should like to outline the mechan 
ism of the syndrome by applying the coneept of the final common 
path of the total personality, which is affectivity. In doing so, w 
observe that when the syndrome crystalizes itself out, affectivity is 
expressed as euphoria. Along with it, inner actualization ceases. 
When reversed under sodium amytal, euphoria changes to irrita- 
bility and aggression; inner actualization is revived; and patients 
hecome spontaneously productive. The role of euphoria seems to 
be akin to the role of ‘‘belle indifférence’’ in hysteria. However, 
we do not deal with conversion of affectivity here, but rather with 
suspension of affectivity. 

In fact certain changes of affectivity in the Korsakoff patient 
have been known in the past; but the changes have not been sufli- 
ciently evaluated. For instance, there is Hartmann’s observation 
that there is a tendency for the patient to forget personal events 
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and a tendency to remember emotionally indifferent data. More- 
over, the observation of Betlhein and Hartmann—regarding the 
reversal of the text read to the patient—is of significance. A very 
interesting observation is that of Meggendorfer, quoted by Jelli- 
nek, that the Korsakoff patient whose difficulty is of infectious 
origin shows lacrimosity. The interpretation of the latter may lie 
in the suggested selectivity of noxious agents to various levels of 
the brain; infectious factors may have a different selectivity than 
alcohol, trauma, ete. 

Once affectivity is suspended and inner actualization ceases, 
there will be no integration of the present, even if registration of 

occurs. Consequently, a veil of anterograde amnesia will be 
lrawn over the stream of consciousness. Any external stimula- 
tion will evoke compensation marked by a quick response with the 
past-confabulations. The psychodynamics of these ‘‘positive’’ 
symptoms are rooted in constellations of affectivity from early 
life, such as attachment to a parent, and in critical experiences of 
the individual during life. 

Finally we turn to the neurological aspects. Papez discussed 
the relationship of emotions to neurological structures, and con- 
cluded that the hypothalamus, the anterior thalamic nuclei, the 
evrus cinguli, the hippocampus and their interconnections consti- 
tute a mechanism of central elaboration of emotion. The struc- 
tures thus enumerated are involved in the Korsakoff case. Of 
special interest to me, are the mammillary bodies which I consider 
to be important to the Korsakoff syndrome. Toward this end, the 
work of Ransom and Ingram is noteworthy. It shows that damage 
to these areas in monkeys brings on, not only drowsiness but emo- 
tional inactivity. (One could compare it with ‘‘suspension’’ of 
affectivity. ) 

Here may be applied the viewpoint of Lashley regarding the 
signifieanee of generalized and localized facilitative areas of the 
brain. One could as well think of generalized and localized facili- 
tative levels of the total personality. In doing so, the involved 
neurological level may be regarded as a localized facilitative level 

' the total personality in the release of the syndrome. 
As to therapy, in the acute (alcoholic) case, strychnine sulfate, 
r. 1/30, every three hours for 48 hours proved helpful. Even if 
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the question of avitaminosis is not settled in the ‘‘alcoholic’’ Kor- 
sakoff case, vitamin therapy (B and C) ought to be given. Other 
physical methods are to be undertaken if indicated. Above all, 
proper understanding of the psychodynamies of the case, as de- 
scribed, is essential to plan proper psychotherapy with the aim of 
prevention as well as that of clinical improvement. Toward this 
end sodium amytal interviews may prove helpful, as this presenta- 
tion suggests. 


Manhattan State Hospital 
Ward’s Island, N. Y. 
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THE SONG OF THE SIRENS 


BY G&ZA ROHEIM, Ph.D. 
Motto 
XXX (Song)* 


‘*Weird women we! by dale and down 
We dwell, afar from tower and town 
We stem the flood, we ride the blast 
On wandering knights our spell we cast; 

While viewless minster touch the string 

"Tis thus our charmed rhymes we sing’’ 

She sung, and still a harp unseen 

Fill’d up the symphony between 

XXXT (Song) 

Soldier, rest! Thy warfare o’er 

Sleep the sleep that knows not breaking 

Dream of battled fields no more 

Days of danger, nights of waking 

In our isle’s enchanted hall 

Hands unseen thy couch are strewing 

Fairy strains of music fall 

very sense in slumber dewing. 

The Vends believe that if little children look into the well the 
Nix sings and hums something. It sticks its big head out of the 
water. The children are so enchanted by the song that they too 
start to sing. Then they fall asleep, whereupon the water spirit 
drags them to the bottom of the well. There it lives in a beautiful 
palace.* 

Water spirits have a predilection for singing. Hungarians at 
Szigetvar talk about sea maidens whose upper halves are like girls, 
the lower like fishes. All songs come from them, and their song 
brings or magically influences the future. The Ukranians have 
practically the same belief. The ladies of the sea are girls with 

*Sir Walter Scott: The Lady of the Lake. Songs XXX and XXXTI. The Poetical 


Works of Sir Walter Scott. Edited by I. L. Robertson. Pp. 215, 216. London. Oxford 
University Press. 1926. 
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fishtails. In fine weather they come out of the sea and sing. Men 
listen to them and write the songs in books; that is how there are 
so many songs. Who on earth could invent so many songs if they 
were not aided by the sea-ladies?® The White Russians say that 
all songs come from the Ludzie Morskie, the people of the sea. 

The ‘*water queens’’ swim on the surface of the water; and what 
they sing is the origin of all songs.*. Slovak coachmen passing the 
river Garam hear an irresistible song; the fairies of the river are 
singing and luring them to their deaths.’ At Teplitz the water 
spirit is seated on the shore of the lake. He is sewing, mending 
his clothes and shoes. At the same time he sings: 


I sew, I sew my shoes 

For land and water 

Light moon, light 

My thread, may it sew 

Thursday today, Friday tomorrow 
I sew, I sew a little coat. 


At Zlivice he sings: Give light, I’ll light for you too if you help 
ine sew my boots.° 

In Silesia at Zittau the beautiful song becomes a noise. The 
waterman’s cloak consists of little patches. He keeps counting 
these in the moonshine and clapping his hands and slapping his 
legs. Inquisitive persons are attracted by this noise and they try 
to interrupt him by doing what he does; counting and clapping 
their hands. If they do this he plunges into the water. Then peo- 
ple hear this counting and clapping every night. He keeps at it 
until they are so angry that they do the same thing themselves. 
Then they hear a loud laugh and the nightly visitation ceases.’ 

The male water spirits of the Russians are also given to singing 
and to combing their hair. Fisher-folk are reluctant to use torches 
at night or to dip their nets very deep lest they disturb the sleeping 
water spirits who might then take revenge by capsizing the boat. 
Their hoarse laughter is a very characteristic feature.* The Slo- 
venian water spirit is a huge old man who emerges from the water 
on moonlight nights and makes a noise splashing around. In his 
rage he may raise a storm that shakes the crowns of the trees. If 
4 river or ereek is dry, it is because the vodnik is marrying. He 
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drinks too much at the wedding and when he gets drunk he plays 
around till he splashes all the water out of the lake, breaks the 
dam, or destroys the bridge.”° 

Modern Greek Nereids are famous for the beauty of their song. 
If a girl is famous for her singing it is said that she sings like a 
Nereid.’ Their irresistible love of dance musie and song is a fea- 
ture which they have in common with all water spirits. In a story 
found at Fuboa a Nereid dances until she collapses. At night in 
particular do they visit the barn, dancing and singing. At the 
millpond at Lerna, the Nereid appears in daytime. She has green 
hair with pearls and corals in it, and she is drying her linen. At 
night, Nereids dance on the sea. Like Pan, the devil nowadays 
plays the violin for them when they dance. Sometimes it is a hu- 
man shepherd who plays. In Crete a man says that he sees them 
at night and they ask him to play the lyre and sing.” 

Perhaps the most outstanding feature of German water spirits 
is their irresistible song. In Mecklenburg the water-mothers 
(Watermome) sing on moonlight nights at midnight. They come 
out of the lakes. Their song is so beautiful and irresistible that 
anyone hearing it must go in the direction of the song and thus get 
drowned in the lake.*® 

In Oldenburg the sea women are very beautiful, they have lovely 
long hair and lovely full breasts. Their song is supremely beauti- 
ful. They sing, they look and they call the fisherman who cannot 
resist the lure of their eyes.” 

A place on the river Main is called Hulda’s bathing place. An 
old man tells the story of how he fell asleep at noon. He heard 
some splashing; and, when he looked, he saw three women with long 
golden locks of marvelous beauty. They were covered by the wa- 
ter up to their waists. He tried to go nearer but a twig cracked 
under him—and lo and behold, they had disappeared,” i. e., he was 
awake. 

In a story from Carinthia a young man falls asleep and then 
hears the song of the beautiful water spirits.** A fisherman and 
his wife went out in a boat on the lake. While the boat was being 
rocked by the waves they started to make love. One of the water- 
elves approached and beheld the scene with amazement and curios- 
ity. The following night the fisherman was alone in his boat. He 
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heard a marvelous song; he listened with breathless attention. A 
beautiful woman emerged from the water and they made love.** At 
Nidden a maid lures the wanderer with her beautiful song. He 
dives into the water to drench her and is never seen any more.** 
(he water spirits of the gypsies dance on moonlight nights. They 
can be wooed and may become good wives if deprived of their red 
shoes (phallic symbols). 

l’airies are not quite water spirits, but they have many features 
in common with their mermaid sisters. And fairy music is cer- 
tainly a characteristic feature of fairyland. This is from the story 
of a woman in Glamorganshire who is trying to get her child back 
from fairyland. 

‘‘At last she began to hear the sweet sound of musie approach- 
ing from afar nearer and nearer, and the sweet sound continued 
to come and she listened to it with rapt attention. Ere long it was 
close at hand and she perceived that it was a procession of the 
Bendith y Mamau going somewhere or other.’”® Among them 
she sees her own child. The fairy who takes Condla in her boat 
of glass to the island realm of the Everliving (other world) sings 
in praise of that country.” In the other-world journey of Mael- 
duin, after the apparition of the fairy queen, a sweet and soothing 
musie is heard which sends them to sleep till the morrow.” The 
concept of the other world is regularly associated with music in 
lrish lore. Mider wooing Etain to leave her mortal husband and 
join him in the other world, sings: 

‘*Woman of the white skin, wilt thou come with me to the won- 
derland where reigns sweet blended song; there primrose blossoms 
on the hair, snowfair the bodies from top to toe.’ 

Musie, dancing at night and fairies go together in Wales. The 
fairies dance and sing in their rings.” 

It is the same in Scotland: 

‘“Angus Mor was a shepherd on a farm near Tomnahurich, in 
Inverness. On a wet misty evening, he was returning from com- 
passing the hill, he thought he heard coming out of a rock beside 
the path on which he was travelling—a voice like that of a young 
maiden whom he was going to marry that very night.’’ He peeps 
into the Fairy Knoll and sees ‘‘fairy men and women wheeling 
and dancing with mad energy.’’* Then again the music may come 
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from the fairy as a changeling. The shepherd’s wife had a baby 
who was difficult to nurse. It was really a changeling, a little old 
gray-headed man. Music came from the cradle, and the infant 
sang as follows: 

Hush! Oranan, Hush, Oranan 

Hush! Oranan, Hush, Ohee 

Long is the lassie of coming 

To give the Cannan a wee 

Hush! Oranan, ete. 


He kept playing this tune until he heard the woman coming; then 
the music ceased and he was again a little child.” 

There are also fairy musicians or minstrels. They come out of 
the fairy mound with a musical instrument in their hands and who- 
ever hears this music at once falls asleep.” 


Now, suppose we ask the question: Who are these supernatural 
beings, fairies, mermaids and all these beings of another world’ 
We can hardly fail to recognize them as projections of the mother 
imago. Welsh fairies are called Bendith y Mamau,” ‘‘the moth- 
ers blessing’’—probably in a euphemistie sense. According to the 
narrative of Jean d’ Arras (1357), King Helmas married a fay 
named Pressina whom he found singing beside a fountain. She 
became his wife but under the condition that he was never to visit 
her when she was lying in. He broke the oath and saw her bathing 
with her three new-born daughters. A separation followed, and 
one of the daughters, Melusina, avenged her mother by imprison- 
ing her father. Indignant at this unfilial conduct, her mother 
cursed Melusina. She was to spend every Sabbath in semi-fish 
form. Her husband was never to pry upon her privacy on Satur- 
day. He looked through the keyhole and to his dismay saw her in 
the water, her lower extremities changed into the tail of a fish or 
serpent.”* 

The stories of the mother and the daughter follow each other 
like two scenes of the same dream: The son is not to see where 
babies come from; and, when he looks, his fantasy distorts real- 
ity; instead of the vagina, he sees a penis (fishtail, snake). The 
Martes of French folklore are big brown women who live 
among the rocks of the seashore. Their breasts and arms are 
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naked, and their long breasts hang down to their knees. They in- 
spire great terror because they run after people and throw their 
ong breasts over the men’s shoulders.*” When Melusina disap- 
peared, the nurses of her children beheld a glimmering white figure 
which took the little ones to her breast and suckled them.” But if 
the song of the Lorelei is just a fairy mother’s lullaby,” then why 
the fatal connotation of the song? 

Psychoanalytic theory has always held that the parallelism of 
sleep and death is no mere figure of speech.” In death all object 
‘athexes are relinquished; in sleep they are temporarily with- 
drawn.** Falling asleep may be described as an irresistible force; 
but, except in the case of neurotic sleeplessness, it will hardly be 
connected with anxiety. One explanation, of course, would be that 

e anxiety is a break-through of reality. Death has been repre- 
sented as falling asleep in mother’s arms; but behind all this we 
know that it is really the end. 

This explanation still fails to account for all the details of the 
story. 

Thus the beautiful Circe advised Odysseus how to proceed when 
lie reached the land of the sirens. Odysseus’ men have their ears 
stopped with wax, so they cannot hear the fatal song and can con- 
tinue to row. But Odysseus himself is to hear the beautiful song. 
Lest he should be tempted to make a move in the direction of the 
atal maidens, his men are to tie him to the mast where he should 
stand erect;** and if he begs or orders them to untie him, they 
must pull the cords even tighter. When the sirens notice him they 
sing: ‘*O come here champion of the Achaians, Odysseus! Bring 
thy ship and listen to our enchanting song! No human being has 
ever passed these shores without listening to our magic! We know 
what Greeks and Trojans suffered at Troy from the wrath of the 
sods and we know the things that happen on this earth’? (Odyssey 
NIT, 160-191). 

An Attie amphora represents Odysseus tied to the mast very 
erect looking upward with the sirens hovering above him, their 
bosoms emphasized.*® 

Now we know a type of dream that is characterized by the feel- 
ing of wanting to move but not being able to; and this is exactly 
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ie situation of Odysseus tied to the mast. In these dreams, just 
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From Weicker, G.: Der Seelenvogel, in Der alten Literatur und Kunst. 
Teubner. Leipzig. (P. 165.) Attic amphora, British Museum, E.440. 
Baumeister, Denkmiler III, Gig. 17,000. 


as in the Odyssey, a desire is expressed and also inhibited. The 
figure of Odysseus tied to the mast suggests the penis in erection. 
Crusius published the representation of a siren, a female with con- 
siderable sexual appeal, with wings and human legs spread out, but 
with claws, descending upon a shepherd who is asleep and lying on 
his back. Evidently this is the representation of a dream, the con- 
tent of the dream is coitus, more specifically coitus imversus.* 

In connection with a passage of Suidas on dreams Crusius goes 
even further and interprets the siren scene as a dream with sem- 
inal ejaculation.*® It is significant that on the same page Crusius 
also mentions the bearded siren and notes that the siren is really 
in the male position in the dream scene. 

Crusius also quotes mythographers according to whom the sirens 
are girls who died as virgins and who are now seeking attainment 
of their unfulfilled sexual wishes in their attacks upon sleeping 
men. Philostratus, Vit. Apollon. IV, 25, relates a story in which 
an apparition is seen at night by a young man. It takes the shape 
of a beautiful woman who sings enticing songs. Thus the siren 
appears as practically equivalent with the Lamia, Empusa, Gello 
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and other nightmare demons.** The Lamia of the Sea in modern 
(reek folklore is the same thing as the sirens of Odysseus. The 
Lamia engulfs ships in a whirlwind or whirlpool. The country- 

-at Parnassus believe that if a shapely young man approaches 

e sea at mid-day or midnight and plays his flute the Lamia will 
emerge from the water and try to persuade him to marry her. If 
he refuses she kills him. In a folk song the shepherd, disregarding 
‘he warning of his mother, plays the flute on the beach. The Lamia 

‘the Sea appears and the shepherd and the Lamia make a wager. 
If he ean outplay her, i. e., if she gets tired of dancing first he can 
ave her as a wife; but if she can outdance him all his herd is hers. 
‘he mortal loses the bet and all his strength and his sheep into the 
argain.’* The motif of music is displaced to the dreamer or 
nortal; he is playing his flute (masturbating) while the Lamia 
‘‘had mother’’) is dancing. Seafarers hear the enticing song of 

Lamia in the storm. Hoping for rescue, they steer their boat 

i the direction of the sound and the nearer they go, the further 

song recedes until they perish in the storm.** 

The sirens are birds with human heads or rather with female 
heads and a strong emphasis on femaleness in general. In some 
cases they appear as positively maternal figures, carrying the 

ild-soul into the other world . . . in other cases, there is a naked 
man, lying on his back, trying to ward off the attacks of the 
sirens.“ The song of the sirens is the same as that of all sorts of 
ther supernatural beings: of the nymphs, the harpies, Empousa, 
and Ciree.** The name 
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siren,’’ according to the etymology given 
v Weicker in the article in Roscher’s Lexikon means ‘‘tiie one 
vio chokes.’’ The siren would, therefore, be the same figure as 
e Sphinx; and both are represented, in particular, as attacking 
rom above youthful male figures who seem to be dying and at the 
suune time are recumbent, passive and female.*® 
The bird form, through flying, would symbolize the erotic con- 
nt of these beings, while beak and claws indicate castration anx- 
ty. A demon of the Maya is called ‘‘the female deceiver.’’ Her 
me is under shady bowers in the forest; and the ardent hunter 
sees her there, combing her beautiful hair with a large comb. She 
runs so as to invite pursuit. When the man clasps her, the body 
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changes into a thorny bush, the feet become claws. In a few days 
the hunter succumbs to fever.*” 

Odysseus is tied to the mast, erect while his men are rowing. In 
a dream, the dreamer may be represented by several figures. The 
men are also Odysseus, they move while he is tied. The dream, in 
the first layer, must be of coitus with the mother. Her voice is irre- 
sistible, it means ‘‘go to sleep and dream of having intercourse 
with the sirens.’’ And the song of the siren is a mother’s lullaby, 
Pliny believed the sirens lived in India and lulled people to sleep 
by their beautiful song, then tore them to pieces*®”® 

Anxiety transforms the siren-dream into a nightmare; the 
dreamer would like to move but he cannot; he would like to scream 
with anxiety—but his scream becomes the beautiful song of the 
sirens or of the Lorelei. 

Modern European narratives about water spirits show an obvi- 
ous affinity with dreams, especially with nightmares. 

In Oldenburg the Waldriderske (nightmare spirits) are very 
beautiful and they sing a wondrous song. They arrive on the wa- 
ter from England (Engelland—angel land) in a milk-sieve with 
cows’ ribs as their oars.*° 

At Striegau (Silesia) one finds a story about a water spirit that 
sounds just like a nightmare. A woman was lying down for a rest 
near a lake at noon.** She felt a mighty pull toward the lake. She 
dug her fingers into the ground with all her might and thus man- 
aged to keep immobilized for an hour. At the end of that time the 
pulling ceased,** i. e., after what seemed to be an hour in the dream, 
she was awake. The water spirit attaches himself to lonely female 
wanderers and plagues them with questions (sphinx motif). He 
wrestles with them (nightmare) they hear his huffing and puffing“ 
(heavy breathing of the dreamer). The spirit jumps on people 
near the lake and makes them carry him. The Rusalkas of Rus- 
sian folklore, usually beautiful women in white garments, and with 
beautiful breasts, appear in a real nightmare shape in the Saratoff 
district. There, they are hideous, humpbacked hairy creatures 
with sharp claws and an iron hook with which they try to seize 
passersby. If the mortal does not give the right answer to their 
question, they tickle him till he foams at the mouth and drag him 
to the bottom of the lake.** Not only the drowned but also those 














GEZA ROHEIM, PH.D, 27 


who are choked or strangled are liable to become Rusalkas*’ (night- 
mare sensation). The water spirit will jump on a horse and ride 
it to death.*® 

The djedushka vodjanoj (grandfather of the waters) loves to 
ride cattle and horses; and, when he gallops on these, the dead 
sink even lower in the water.*’ The water spirits of the Kreuzen- 
see in Oldenburg dance on the lake. Horses which catch sight of 
them cannot move from the spot—like Odysseus. When the clock 
strikes midnight the spirits disappear in the lake and the horses 
can move again.** 

Now the horse for some reason is both eminently the nightmare 
animal and (with the bull) the animal representative of the water 
spirit. 

Water bulls and water horses are characteristic male personifi- 
cations of the water in Celtic folklore. On the Isle of Man, the 
water horse was supposed to make away with men, children and 
even domestic horses, carrying or dragging them down beneath 
the waters of the river which it haunted.“ 

The water horse tempts the unwary traveler to mount him, then 
soars over river and mountain and suddenly melts away and 
throws his rider to destruction. ‘‘Suddenly the traveler became 
anxious at the speed because the horse went like lightning. At 
moonrise he found himself thrown on the slope of a hill.’’° In 
this ease, we have a flying dream with anxiety. But frequently, 
we have the typical nightmare narrative. The water horse in the 
shape of a frog leaps upon people and grasps them in a fiendish 
embrace or crushes them with its superhuman weight. In some 
instances, it appears in goat shape. Or again it may take the shape 
fa squirrel and, leaping between a man’s shoulders, clasp his neck 
so as to make him gasp for breath.*’ Men who ride water horses 
are drowned or have narrow escapes.” At Lichterwelde (Austria) 
the water horse rises in the evening from the earth and is high in 
the air in a terrific storm.*® Or a black horse with fiery eves jumps 
on people from the rear and lifts them up in the air.* At Mum- 
uelsee a brown bull comes out of the lake and joins the herd of 
cows. These bulls are called ‘‘‘Seebulle,’’ i. e., bulls of the lake. 
When the bull appears from the lake it goes straight to the cows.” 

in ancient Greece the ocean god Poseidon is a horse. According 
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to Fick’s conjecture the word means ‘‘sweller’’ in the sense of the 
penis in erection. Poseidon and his consort Demeter cause earth. 
quakes, probably when the goddess yields to the advances of the 
amorous god. The month Poseidon (December) is his because of 
the frequent storms in that month. Mythology has a lot to say 
about Poseidon’s marriages and his wives, the Nereids.” 

The male water spirit of the Czechs (called hastrman=W asser- 
mann) appears at weddings, causes storms, lures people into the 
water and chokes them. He neighs like a horse and then he jumps 
into the water. He asks for a ride; and when he jumps off the 
wagon he says: ‘‘Do you know whom you were carrying? The 
hastrman.’’ The coachman sees that water is dripping from his 
passenger’s left side and that his foot is a horse’s foot. The 
farmer notices a white horse. He would like to mount it. The 
horse’s lower lip is missing, however. ‘‘It is lucky for you, you did 
not sit on me or I would have drowned you,’’ the water spirit 
says.”"* At Rugawa, the water beings are horses; but their lower 
jaws are made of wood. They also menace grazing horses.” In 
Sweden, a dapple-gray horse rises from the water with its prey. 
In German chronicles a huge black horse comes out of the water. 
The farmer uses the horse for ploughing; but, finally, farmer and 
plough are dragged into the lake.® 

The word ‘‘nightmare’’ as the name of a well-known type oi! 
anxiety dream clearly indicates the notion that a mare causes the 
dream. Spirit horses roam on the meadow; it is dangerous to go 
there at night. A spirit horse creeps through the keyhole and 
puts a front hoof on the dreamer’s chest. In Pomerania thie 
Mahrt or nightmare jumps on mortals and makes them earry her. 
She takes the form of a gray horse. The miller’s wife at Bamberg 
wants to seduce the miller’s apprentice. She comes into his room 
every night in the shape of a horse and takes all his strength.” | 
In a Croatian narrative a man is plagued at night by his own horse. | 
A tailor notices a horse’s hair on him at night, he cuts it with his | 
scissors, the horse is found dead in the stable.** The nightmare | 
fiend will ride the horses all night in the stables, this is why they 
are covered with perspiration in the morning.® 

Why should the horse rather than any other animal give its name 
to the nightmare experience? Every psychoanalyst knows the 








GEZA ROHEIM, PH.D, 29 
answer; riding in a dream symbolizes coitus, it is the male riding 
on a female. In one type of narrative about witches we find the 
motif of the farmer’s wife who rides to the witches’ Sabbath every 
night on the young lad who works for the farmer, after having 
transformed the boy into a horse. Finally he turns the tables on 
the witch and throws the bridle over her head and mounts her. 
The nightmare is a coitus dream and if dreamed by a man, it is a 
dream of coitus versus, with the woman on top. The change of 
position is due to anxiety or, more specifically, to castration anx- 
iety. This would explain the presence of the horse in nightmare 
beliefs; but how does the horse get connected with water? Ernest 
Jones suggests that the role of the horse in various beliefs is due 
to the interest in the stream of urine produced by the animal. 
‘Even more frequently than by the growth of vegetation is the 
trampling of horses followed by the issuing of springs. No better 
symbol of reproduction could be found, for this represents both 
the pouring out of the male principle (semen, urine) and the birth 
tself (uterine water).’’ Jones mention Pegasus (from pege= 
spring) giving rise to a spring and other instances. Horses, 
rivers and the idea of something that is fiery and glistening, light- 
ning, sunshine are specifically associated; and any combination 
of water and fire is likely to indicate urethral symbolism. 

Since our mythical material definitely shows traces of having 
gone through a dream stage,” perhaps we can apply this key to 
unlock the mystery of water spirits in horse form. There is a type 
of dream well known to every psychoanalyst which is a reaction 
to urethral pressure experienced by the dreamer. The dream is an 
awakening dream or rather a dream designed to delay awakening 
(or afew moments. In its simplest form it is that the dreamer is 
urinating. Further complications: He (or she) is urinating, but 
what comes out is not urine, it is a river. The dreamer is trying 
to find the toilet, all sorts of delaying motifs occur, other people 
appear who are urinating or pouring water or wine or milk. Or 
the volume of water grows from a puddle on the ground to a lake 
or ocean, representing the increasing pressure of the urine.‘ 

Sometimes the motif of the fluid is omitted or appears merely 
as an erotic chase. A patient dreamed that he was chasing a girl 
called Pearl N. She was dressed in the hourglass style. He ran 
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after her from one room to another—finally he awakened and had 
to urinate. About Pearl N., he remarked that he once tried to 
have an affair with this girl, but failed. Pearls: imitation jew- 
elry, rhinestone, Lorelei—then hourglass: time runs short, one 
drop falling after the other (i. e., he must get out of the bed to 
urinate). Hourglass—the fashion in mother’s time, big bosom. A 
story told by Apuleius confirms our interpretation of the siren as 
a urethral anxiety dream. After having escaped the lure of a 
witch, the hero has a big meal and falls asleep. The door opens 
and two women enter. One of them has a lamp in her hand, the 
other, his girl-friend a sword and a sponge. They slaughter him 
like an animal for sacrifice, his blood runs into a goatskin bag to 
the last drop. His wound closes after the women have put the 
sponge on it with the following incantation: Spongia cave in mari 
nata per fluviam transeas. Then the women (like the sirens in 
the drawing of the relief shown by Crusius) sat on his face: 
Vesicam exonerant quoad me urinae spurcissimae madore per- 
luerunt. The dreamer tells his friend that he has been slaugh- 
tered; he is told not to worry, it was only a dream. But the next 
day, when he is about to drink from a river, his wound opens and 
he falls down dead.*"¢ 

The urethral basis of the dream is here made obvious by its end- 
ing. The urethral pressure is transformed into an erotie experi- 
ence (one of the women is his girl-friend), and this in its turn be- 
comes castration (death). The flowing blood means that urine is 
symbolized by blood while the girl who collects it in a bag, shows 
the coitus symbolism of the whole scene. The sequel—death when 
drinking water—signifies the oral-aggressive basis of castration- 
anxiety and indicates the link between the dream apparition and 
the water spirits. 

In a Hungarian story a man goes to the witches’ meeting place 
and sees them jumping about as horses. He mounts one of the 
horses and the others shout ‘‘He is riding on Aunt Kate.’* The 
horse gallops away and finally throws him into a lake.** 

In a Silesian story the farmer’s fingers have been cut off by the 
water spirit (castration motif). In order to make them grow 
again he has to find a certain number of gold pieces and throw 
them into the water. But he can’t find the right number; and, 
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therefore, a finger starts bleeding and every drop of blood becomes 
water—so much water that it fills buckets, then inundates the 
house. Tables, chairs and everything float in the water until the 
peasant shouts to God for help.® 

We have mentioned the Czech belief to the effect that one recog- 
nizes the water spirit because water is dripping from his left side. 
In dream language it is not the dreamer who has to urinate but 
someone else. A boy is dancing with a girl (Silesia); when she 
disappears, he notices a puddle of water where they had been 
standing. A peasant hears something splashing and shouts: 
‘‘Wash my apron too!’’ The next minute he is drenched by a 
breaking wave.” 

Another apparition is a woman who washes linen all the time. 
She seduces men and has a big knife.” 

The hair of the Rusalka must be wet, otherwise she is lost. But 
she can always produce a flood of water by combing her hair.” 
The women of the well (Brunnenfrauen) are human down to the 
waist and then end in fishtails: ‘‘She had long blond hair and 
breasts white as snow and nobody had ever seen a more beautiful 
woman.’’ There is a widely-known story in German folklore about 
water fairies who come to dance in the village. They stay beyond 
their time, i. e., midnight. Wailing and bemoaning their fate, they 
tell their human swains that if, on their return to the lake, milk 
flows from the lake, it will show that their father has forgiven 
them, but if the flow is blood, it will mean their deaths.” In a Hun- 
varian story, the ‘‘little water man’’ can always be recognized be- 
cause of the water that drips from his sleeve.” 

The frequent ending of these narratives in which the horse or 
virl or spirit of the water rushes or dives back into the lake would 
he easily understandable as a urethral awakening dream; some- 
body else than the dreamer must rush to urinate. 

[ think the assumption that the core of these narratives is a 
dream is very plausible. This dream must then be a reaction to a 
definite somatic stimulus, i. e., to the need to urinate. This becomes 
a dripping-wet being, male or female, a lake or river. We also 
know, however, that the dreamer frequently transforms this blad- 
der pressure situation into a coitus dream. This would certainly 
explain the well-known amorous inclination of all water spirits 
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while the fact that all dreams invariably regress,” explains the 
maternal lure of the sirens and the phallic-paternal nature of 
Poseidon and other water horses and bulls. But what about the 
nightmare quality? The wish is transformed into a nightmare be- 
cause of the Oedipal content. In the only clinical nightmare case 
published so far by a psychoanalyst, Schoenberger traces the night- 
mares of his patient to the primal scene.® In 1934, I wrote, ‘‘It 
seems that the nucleus of the nightmare is desire to replace one 
of the parents in the primal scene. But the desire is transformed 
into a punishment through castration-anxiety, and the male sleeper 
appears in the passive role. If a man puts a woman’s cap on be- 
fore going to bed the elves will come and lie on him at night.’’” 
Since then, I have found this confirmed in many clinical cases. 

Behind the nightmare content, we expect to find the primal 
scene. 

The water spirit and his wife appear in all sorts of shapes. 
Dreamers see him as a soldier, his wife as amare. He mounts her 
and they gallop into the water.** According to the Slovaks, the wa- 
ter spirits are always fighting for each other’s wives. A peasant 
gets a reward for telling the water spirit that another water spirit 
has eloped with his wife." According to the Votjaks in the dis- 
tricts of Glasov and Sarapul, the water spirits celebrate their mar- 
riages twice a year by rollicking and shouting in the water. When 
the water breaks through the dam, the water spirits are celebrat- 
ing their marriages. According to Russian belief a girl who 
drowns becomes a Rusalka (water fairy) and marries a vodvanoy 
(water spirit). At these occasions they indulge in such revels and 
pranks that the waters are wildly agitated.“ If a river is dry, 
that is also because the water spirit is marrying.*? Elves appear 
at a wedding in Carinthia and disappear in the well.** In another 
narrative of the same area (already cited), the roles are inverted. 
Human beings make love, the water spirit is amazed by the sight 
and sings. <A bull emerges at certain times from a marsh in south- 
ern Saxony and is seen mounting the cows.™ 

It is here, of course, that the voyeur element enters the picture. 

Water fairies in Silesia are very beautiful and are naked. Any- 
one who catches sight of them must die.*° Or anyone who looks at 
them will be sick all his life.** The wanderer must beware of look- 
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ing in the direction where he may expect to see the Nereids,* and 
a girl who is descended from the Nereids is remarkable for her 
beautiful eyes.** While the Lorelei as such, is purely an invention 
of Brentano, subsequently developed by other poets and cast in its 
final mold by Heine, the name itself or rather lur, the root of the 
vord, eertainly belongs in this context. 

Hertz tells us that Jur or lure means ‘‘to gaze, to look through 
half-closed eyelids.’’ In the Swiss dialects loren, luren, is to look 
intently; also to blink. In Danish lure means to look out for some- 
thing. In Seottish, or English dialect, to ‘‘glower’’ is to look in- 
tensely, to stare. In contemporary German, lauwern is to peep, spy 
‘rom an ambush. The word also means to cheat, also to gaze in a 
sleepy fashion as if a person were just going to fall asleep and was 
trying to keep awake.*® In French, lorgner is to peep.” 

The latent content of the dream (primal scene) is what the child 
is not supposed to see. Other taboos against voyeurism enter into 
the picture, the taboo against seeing mother naked, seeing her va- 
vina, seeing the fantasied maternal penis (fishtail), which is the 
cover memory for the vagina and the abbreviated symbol of the 
primal scene. The Nivashi or water fairies of the gypsies have 
six fingers, and blood taken from the sixth finger cures blindness.” 
it is really the mortal who is the lure, in the sense of being the 
voyeur, but his desire to see becomes the lure of the supernatural 
being. In the dream narrative already cited from Apuleius, one 
of the women who enters the room comes with a lamp—obviously 
a hint at the visual background of the whole scene. On several 
vases of the archaic period, the body of the siren is represented as 
if it were a big eye.” With Crusius, Seligmann also assumes that 
we have amulets here to ward off the evil eye. The Etruscan Lasa 
(Nemesis) is represented with big eyes on her wings. One of these 
ligures has a bull’s head on her breast.**° The siren occurs as an 
amulet in combination with the winged sea-horse in modern Italy. 
The female figure, or siren, wears a crown and ends in two fish- 
tails or is seated on two sea-horses.*"4 

One of the things the child always notices in the primal scene is 
the increased breathing activity. The water spirit who is heard 
liuffing and puffing while chasing mortals” is the father in the pri- 
mal scene. Just as the urethral pressure becomes magnified in 








34 THE SONG OF THE SIRENS 


the dream into a river or lake, increased breathing and sexual ex- 
citement become a raging tempest or whirlwind. 

From here we get back once more to the irresistible song of the 
water beings. It is first, as we have seen, the mother’s lullaby, 
then, also, the noise made by the parents in the primal scene. 

A patient who suffered greatly from nightmares in his childhood 
(feeling of suffocation and of a swelling of his limbs) remembers 
that he was always trying to recapture a certain melody he had 
forgotten. Analysis makes it clear that what he means is the noise 
made by the parents in the primal scene. 


One suspects that the sirens’ song is also the scream of anxiety 
of the dreamer trying to awaken. We have noticed several times 
that the water beings are characterized by certain activities. Patch- 
ing their clothes, or sewing, or counting, or spinning, is important; 
but the paramount feature is combing the hair, which seems just as 
important as the singing. Now we know that dream images are 
frequently projections of what the dreamer himself is doing, that 
the dream world in a sense is formed out of the dreamer’s body.” 
We suspect, therefore, that the water spirit’s long tresses are the 
dreamer’s pubic hair and that all the spirits’ activities, combing, 
sewing, patching, counting represent masturbation.” 


It has been pointed out in the foregoing that the Oedipal nature 
of the dream changes it into an anxiety dream or nightmare. In 
other words, the transformation is effected by the super-ego, These 
beings of the water devour their victims (super-ego = German: 
Gewissensbisse; biting). In a French song, when the diver is 
drowned, his mistress sings: 


There were neither fish nor carp 
Who did not ery, 

Only the sirens, 

They kept on singing; 

Sing, sing, sirens, 

It is easy for you to sing 

You have the ocean to drink 
And my love to eat.” 


Taken together with the motifs of milk or blood from the lake, 
of the white breast and the devouring teeth, claws or beak (sirens) 
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we are reminded of the oral significance of the primal scene and of 
the possible interpretation of these man-eating beings as the in- 
fant’s oral aggression in talio form, with the irresistible song as 
the flow of milk, or as nothing more nor less than the truly insa- 
tiable hunger of an infant.*® We assume that these narratives have 
been evolved on the basis of dreams, the nature of which we can 
reconstruct from the texts. 

1. The water or water spirit is derived from a urethral dream 
of awakening. 

9 


2. Urethral dreams of this type are always coitus dreams. 


3. Anxiety transforms the coitus with the mother (mutatis 
mutandis, father) into a nightmare. 


4. The nightmare dream is a repetition of the primal scene, 
with the dreamer in the passive role. 


5. The irresistible song of the water fairies is both a mother’s 
lullaby and the noise made by the parents in the primal scene. 
Voyeur impulses enter into the picture, the dreamer sees the 
mother’s breast or vagina (penis). 


6. The water fairy combs her beautiful hair; the dreamer is 
masturbating. 


Now, quite apart from the admittedly conjectural nature of these 
‘steps’? in forming the dream, other questions more in the field 
of folklore must be asked. Must everybody who has these beliefs, 
or all European peasants who imagine they have seen these spirits, 
have actually dreamed this kind of dream? Certainly not. They 
receive these beliefs ready-made in tradition and the beliefs appeal 
to them because of their unconscious content. Then why assume 
the dream stage, since the unconscious would contain the same ele- 
ments, even without dreams? But the dream theory explains not 
only identity in content but also in structure and sequence. Must 
we then assume that the original dream was dreamed by one per- 
son in a definite locality was accepted as a real experience and 
that, hence, the belief spread by migration? This is hardly likely. 
Many have dreamed such dreams; they shaped the narrative form 
in many centers, became traditional, then merged and influenced 
each other in the course of history. Our oldest dreams are with 
us forever, 
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The belief in the fatal power of water spirits to lure human be- 
ings and the representation of this lure as a sexual attraction are 
not based on dream material. It is the stories we are trying to ex- 
plain, the sequence of motifs, by the assumption that this is based 
on dreams. If we believe with Ferenczi in the possibility of uncon- 
scious phylogenetic experiences surviving through the ages in be- 
liefs, this, of course, would be an excellent instance of ‘‘thalassal 
regression.’ Elida, Ibsen’s heroine in the play Die Frau vom 
Meere expresses something like this: Human beings would have 
been much better, if they could have grown up in the sea, and their 
depressions are due to their remorse on this account (third act). 
However, it is not necessary to make this assumption in order to 
explain water spirit beliefs. A patient of the writer, an eminently 
narcissistic and infantile girl, was carrying on two affairs at the 
same time. The one was with a man who was potent and also mas- 
culine in character. The other was with a neurotic; his potency 
was uncertain; and she rarely had an orgasm with him. But she 
and he kept finding similar traits in each other, in their appear- 
ance, background, mannerisms, etc., so that it seemed to her as if 
she were having intercourse with herself. This affair satisfied a 
craving in her that was somehow different from the sexual. The 
same girl also described her ‘‘oceanic feeling’’ (Freud), her de- 
sire to commit suicide by drowning in the lake of her native city, 
to become one with the water, ete. 

Bunker has commented on the myth of Narcissus :* 

‘*A certain youth the loveliest of young men became enamored 
of his reflection in a pool beside which he remained until he died 
of starvation.’’ Bunker quotes Freud” to explain the myth: 

‘*Tt seems that an accumulation of narcissistic libido over and 
above a certain level becomes intolerable. We might well imagine 
that it was this that first led to the cathexis of objects—that the 
ego was obliged to send forth its libido in order not to fall ill of 
an excessive accumulation of it.’’ In some versions of the story, 
however, Narcissus does not die at the edge of the pool but drowns 
himself in it.° Narkissos certainly symbolizes regression, and the 
withdrawal of object cathexis means both regression to the mother 
and to the narcissistic state." Parallel myths to Narkissos are 
related about Eutelidas and Hylas. The latter is drawn into the 
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depths by the dryads,’ or by the nymphs of the spring. His 
mother is a nymph, and the nymphs are in love with him. Nar- 
kissos is also beloved by the water nymphs, and his mother is one 
of the nymphs.*®* 

In Brittany the spirit lures women and children into the depth 
through mirrors floating on the water.’* The lure is the universal 
human tendency of regression: regression from life or from the 
venital Oedipal stage toward the dual-unity phase, i. e., an oral 
organization in which the differentiation of child and mother, of 
subject and object was none too clear.*”’ The latest theory of the 
extraject*® amounts practically to the same thing. 

Weiss’ theory is best illustrated by a Koryak myth. 

The Koryak creator-hero Raven slept in the house of the Mouse 
people. They tell him, ‘‘You will come to a stream on your way. 
You will surely be thirsty. Drink some water out of it.’’ (They 
had painted his face.) 

\Vhen he reached the stream he stopped to take a drink. He saw 
a painted face in the water and cried: 

‘‘Ah! Many-Colored Woman, you are here? Here I am letting 
down a stone hammer for you.’’ He dropped the stone hammer, 
hent over to drink and fell into the water. The eurrent carried him 
down to the mouth of the stream. He came out of the water and 
turned into a raven.**’ Raven thus takes his own reflection for a 
woman whom he wants to marry. First he throws his stone ham- 
mer in, then himself. The water carries him away, he sinks down 
and dies.*°* The ‘‘narcissistie choice of the object’” or extraject 
is obvious. The stone hammer he first throws in is his penis. The 
withdrawal of cathexis from the object world is death. 

The narcissistic and the functional aspect would explain exist- 
ence of the water spirit as a child, i. e., the path of regression goes 
to the child in us. At Reinshausen people show children their own 
facs in the water; and then they tell them the face is the Haekel- 
..ann Who will pull them into the well if they go too near.”° Water 
spirits (Nie) look like little children; that is why they like bright, 
red colors and wear green caps. But the mothers are afraid of 
them beeause they steal little children and lure the bigger ones into 
the sea.*" The water spirit of the Vends is a little black man with 
a red cap. He is lurking just under the surface to catch little chil- 
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dren.** The Slovaks talk about the ‘‘boys of the water’’ (vodni 
klapni).** The Russalkas (water spirits) steal the souls of unbap- 
tized children and these become water spirits. The same thing 
happens to infants who have been cursed by their mothers before 
they were born or before baptism.*** On the other hand, water 
spirits are especially inclined to steal children and substitute 
changelings.*** ‘‘The water spirit is a child’’ means that the child 
extrajects itself into the water, i. e., the mother. ‘‘ Water spirits 
steal children’’ means that there is a trend in the child toward re- 
union with the mother. Finally we have two other themes: The 
souls of the drowned or unborn are kept in pots by the water be- 
ings ;*° and human midwives are called to the subaquatic region to 
assist at a delivery." The uterine significance of the water in 
these themes is undeniable. Perhaps this is really an engram of 
the experiences of the embryo in utero. 

Bonaparte believes that stagnant lakes and ponds attract the 
imagination of men by their immobility and silence, the attributes 
of living bodies when death has stiffened them. Thus death is 
combined with the universal mother-symbolism of water." 

However, there is another possibility. Water becomes mother 
because of the equation drink = milk and, as the unconscious trend 
to go right back into the mother is undeniable,"* this would result 
in the fantasy of going back into a fluid, maternal environment. 
Water beings are fairly generally amorous.’ Poseidon in the 
water is father in mother, while in visions of nymphs and Nereids 
we see the eternally rejuvenated mother imago, which is why the 
seer in Greece frequently has a nymph for a mother.’” Teiresias, 
the greatest of all seers, is the child who has seen his parents in 
the primal scene.” 


SUMMARY 


There is a wide-spread belief in European folklore that water 
spirits lure mortals into the deep by their irresistible song. Fre- 
quently the spirits of the Lorelei type are singing and combing 
their hair or, if male spirits, patching their clothes, counting, ete. 
In Oldenburg, the beautiful white breasts of the sea women are as 
irresistible as their song. Celtic heroes are lulled to sleep or taken 
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into fairyland by the irresistible music of the fairies. Sometimes 
the motif is inverted: A mortal minstrel becomes the musician and 
the fairies dance. The fairies are the Bendith y Mammau 

mother’s blessing). In the story of Melusina it is taboo to 
see the mother’s genital organ, (fantasied penis, fishtail). The song 
of the sirens is a mother’s lullaby, sleep and death. Odysseus tied 
to the mast suggests the typical dream of inhibited movement. 
Odysseus erect and tied to the mast represents the penis. Crusius 
publishes a dream-scene with a siren having intercourse with the 
sleeper, seated on the man. 

‘The breast of the siren is emphasized. The siren as a maternal 
being, ‘* the choker’’ is parallel to the Sphinx. An incest dream 
becomes a nightmare. European water spirits and nightmare epi- 
sodes are discussed. 

The horse is discovered in nightmare symbolism and as a water 
spirit. Flying dreams are interpreted. Leaping on, choking and 
the like are derived from the nightmare. The nightmare is inter- 
preted as coitus imversus. The horses’ hooves and springs of wa- 
ter, as well as water dripping from the water spirit, are associated. 
The association of the foregoing beings with water is caused by 
urethral awakening-dreams. The urethral pressure becomes an 
erotic sensation; water spirits are frequently of an amorous na- 
ture. The reader is referred to Schoenberger’s paper on the night- 
mare as a repetition of the primal scene. There are many stories 
about the marriage or wedding of the water spirit. There are tales 

' water bulls mounting water cows. The voyeur motif appears in 
the name of the Lorelei. Urethral pressure becomes a river or 
ocean; the increased breathing of the coitus dream is a storm. The 
water spirit spins, sews, combs her hair, because the dreamer is 
iasturbating. 

The super-ego and the devouring water being are discussed. The 
dream theory explains not only the identity in content but also 
that in structure of the folk narratives. 

Belief in water beings is not based on dreams, merely the narra- 
ves. The irresistible and sexual lure of the water spirit could be 
explained on the basis of Ferenezi’s thalassal regression theory. 


\lternatives: Narcissistic elements (identification) and object love 
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are combined in the state of ‘‘being in love;’’ the water spirit as 
the double of the ego is mirrored in the water. There is also dual 
unity: The uterine or maternal significance of the water may be 
derived from the milk = water symbolism, 
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A CRITIQUE OF INTRAVENOUS BARBITURATE USAGE IN 
PSYCHIATRIC PRACTICE* 
BY WALDO EMERSON BURNETT, M. D. 

W.J. Bleckwenn reported in 1920 the results of his work the year 
before with intravenous sodium amytal in psychotic cases.* Can 
the work done with intravenous barbiturates, in the years since 
then, be of service to the practising psychiatrist? 

Let us examine the empiric facts drawn from the work of nu- 
merous investigators, and those from work done on the clinical 
service of the New York Hospital—Westchester Division, White 
Plains, N. Y., with 23 persons, who had a total of 61 injections of 
barbiturates intravenously. 

In reviewing the history of psychiatric usage of intravenous 
barbiturates, it is apparent that in the early 1930’s there was much 
enthusiasm in this field. This flood-tide of psychiatric interest 
vradually receded; as too much therapeutic aid was promised by 
early investigators—and was not realized in the psychoses. The 
ebb which followed came to a rapid end with the advent of the 
second World War. That the treatment procedure was resurrected 
and has experienced another peak of interest is important. Be- 
‘ause of its death and re-birth, the position of intravenous bar- 
biturates in psychiatric practice is strengthened. However, the 
lood tide will probably recede again. Some persons will expect 
too much. 

When it is said, ‘‘ This technique has been disappointing and oc- 
asionally detrimental,’” it is obvious that a clear picture was not 
presented of what can and cannot be accomplished with the intra- 
venous use of barbiturate drugs. 

Before the physiological and psychopathologie effects of intra- 
venous barbiturates are discussed, a few words concerning tech- 
nique are in order. 

3efore injection, it is desirable to try to establish good rapport 
vith the patient and to make a preliminary survey of his illness 
and his personality; thereby gaining some basis for predicting 
what might be accomplished with the injections. 


*From the clinical services of the New York Hospital—Westchester Division, White 
Plains, N. Y. 
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The drugs most frequently used now are sodium amytal, discoy- 
ered in 1923,° and sodium pentothal, introduced in 1934; however, 
sodium pentobarbital, evipal, dial, and pernoston may also be used. 

Before giving the drug by vein a barbiturate should be given 
orally to determine the possible presence of a sensitivity. The 
amount of amytal or pentothal used varies from patient to patient, 
but up to 0.5 gram is usually sufficient. Sodium amytal is usuall) 
given in a 5 to 10 per cent solution. It takes from two to three 
minutes after intravenous injection for the full effect to come on. 
‘Therefore, the drug must be given slowly, with the rate checked by 
a timepiece. The writer’s experience has shown that 1 ce. per min- 
ute of a 10 per cent solution is too fast and will often cause the 
patient to lose consciousness. With a 5 per cent solution the rate 
of 1 ce. per minute is satisfactory. ‘his is the rate and percentage 
used by Bleckwenn.’ Sodium pentothal should not be given at a 
rate greater than 0.1 gram per minute, nor in a solution stronger 
than 5 per cent, with some authors recommending a 214 per cent 
solution. Extravenous administration of pentothal causes pain, 
and may cause significant tissue necrosis. 

In deciding whether to use a relatively long-acting drug; as so 
dium amytal or pentobarbital, or a short-acting drug; as sodium 
pentothal or evipal, several factors are important. If the analytic 
interview is to last longer than 25 to 30 minutes, a long-acting drug 
is applicable, otherwise repeated injections of a short-acting drug 
will be necessary. If synthetic work is being done; (that is, try- 
ing to get the patient to realize consciously the nature of the fac- 
tors responsible for his illness) pentothal is preferable; as the 
discussion can be started with the patient narcotized and finished 
with the patient almost completely recovered from the narcosis. 
In private practice, pentothal would generally be preferable; and, 
even with this drug, a responsible person should be with the pa- 
tient for several hours after treatment, for in the post-treatment 
state a patient’s judgment is poor. 

The patient should not smoke while narcotized, as a fire may 
result. 

The narcosis should be sufficiently deep to put the patient in a 
twilight state between consciousness and unconsciousness—that is 
to a level where the patient’s speech starts to become indistinct. 
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it is in this state that unconscious material may be gleaned and 
lips of the tongue will be most frequent. 

The injection should not be given less than about one and one- 

alf hours after a meal. One of the writer’s patients vomited her 
breakfast after receiving treatment one and one-quarter hours 
after eating. 

The blood pressure and pulse should be recorded before injec- 
tion and several minutes after the termination of the injection. 
The writer has found it convenient to allow the blood pressure cuff 
to remain on the arm after the pre-injection reading, and then use 
the re-inflated cuff as a tourniquet. 

It is wise to have a pharyngeal airway at hand, in case the pa- 
tient develops respiratory distress. A stimulant, such as 0.5 gram 
of caffeine with sodium benzoate, should be ready in a syringe, and 
available for immediate use if necessary. One patient in the pres- 
ent series developed a precipitous drop of blood pressure of from 
125/80 to 82/50; but responded to the immediate intramuscular in- 
jection of eaffeine with sodium benzoate. Another reason for hav- 
ing the stimulant prepared for administration is that occasionally 
the patient will fall asleep, when a slight excess of the barbiturate 
jas been given. A small amount of a stimulant allows one to 
awaken the patient with a minimum loss of time. 

Availability of an assistant during or just after treatment may 
acilitate matters if a release of great affect occurs. Having an 
assistant in the vicinity may also save the embarrassment of a 
court appearance if the patient, after recovering from the nar- 
otic state, projects emotions as accusations, 

At the termination of the interview, a stimulant such as cora- 
nine or caffeine is routinely injected by the writer to facilitate re- 
‘covery from the narcotic state. 

Several hours after the treatment is over, it is advisable to de- 
termine the condition of the patient. Occasionally one will be 
acutely upset by material brought out and will need psychiatric 
support. 

Various drugs have been given before or with intravenous bar- 
hiturates. Samuel B. Broder,‘ in over 700 injections of barbitur- 
ates and other drugs in patients with catatonia, found that ephe- 
lrine, epinephrine, coramine, strychnine sulfate, atropine sulfate 
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and camphor in oil were all ineffective in prolonging the action of 
intravenous sodium amytal. Caffeine sodium benzoate prolonged 
the action of sodium amytal slightly, but the benefits were still en- 
tirely temporary. In the neuroses there is no proof that any stim- 
ulant used with barbiturates affects the therapeutic results. 


PHYSIOLOGICAL EFFECTS 


The barbiturates affect almost every body system. The basal 
metabolic rate and body temperature are slightly lowered. Vaso- 
dilatation of the peripheral circulation is brought about, and the 
face becomes flushed. Wagner says vasodilatation also occurs in 
both the cerebral and coronary circulation, probably by direct ac- 
tion of the barbituric acid on the vessel-wall.’ Respiration becomes 
shallower. Intestinal tone is diminished. Vertigo, nystagmus, diplo- 
pia and slurring of speech may occur. The threshold for pain is in- 
creased. Urinary output is diminished for six to 24 hours. A fall 
in blood pressure occurs. In 350 eases, Lorenz, et al.* found that 
the average sylstolic pressure drop was about 15 mm. of mercury 
and that the average diastolic drop was about 5 mm. of mercury, 
with an average rise in pulse rate of about five per minute, after 
intravenous sodium amytal administration. The more rapid the 
injection, the greater the fall in blood pressure. This fall lasts 
from 15 minutes to two hours and according to Garry is due to two 
factors :” 1. Dilatation of the heart, with reduction in output per 
minute. 2. Vasodilatation. 

The pulse increase has been ascribed by Zerfas to a lessening 
of the vagal inhibitions of the heart rate.‘ 

Lindemann reports that when the normal level of muscular co- 
ordination is affected in schizophrenics, it is restored by intraven- 
ous sodium amytal.® 

The action on the central nervous system remains controver- 
sia],?° 13) 7? 

Masserman’s studies illuminate the diencephalic action of bar- 
biturates. He found that faradiec stimulation of the anterior por- 
tion of the hypothalamus in eats caused extrusion of the claws, 
raising of the hair, and, in addition, the mimetic manifestations of 
rage and fear: During the stimulus the animal lashed its tail, 
clawed and bit wildly and at the termination of the stimulus bolted 
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to the nearest dark corner and crouched there, growling. When 
sodium amytal was injected intravenously, it caused either marked 
diminution or total abolition of the vegetative and emotional mi- 
metie reactions to faradic stimulation of the hypothalamus,* and 
also affected corresponding functions mediated by the perihypo- 
thalamie part of the diencephalon.” 

srazier and Finesinger* review the work of Quastel and asso- 
ciates, Which showed that barbiturates inhibit specifically the oxi- 
dation iv vitro by brain cells of d-glucose. D-glucose is broken 
down into water and carbon dioxide. One of the intermediary 
stages is the oxidation of lactic acid to pyruvie acid. It is this 
stage that is inhibited by barbiturates. These authors then report 
the electroencephalographic changes caused by three different bar- 
hiturate drugs injected intravenously in 72 experiments. In every 
subject the electroencephalogram, as in previous work by Rubin, 
et al.,"* showed the development of high voltage fast activity. How- 
ever, in the patients who received large doses per kilogram of body 
weight a second effect developed. This consisted of slow delta 
waves. In every subject the high voltage fast activity appeared 
first in the frontal leads, then in the parietal leads, and finally in 
the oecipital leads, and it disappeared in the reverse order. In 
other words, the regions of the cortex which are most recent in 
phylogenic development are most vulnerable to the action of bar- 
hiturates, as evidenced by the electroencephalogram. Thorner 
came to the same conclusion after analyzing from a neurological 
viewpoint the progressive effects of increasing doses of barbit- 
rates.” 

In view of the marked and varied physiologic effects of intra- 
venous barbiturates, are they safe? After giving more than 2,000 
injections, in a group totaling 84 persons, Bleckwenn stated," ‘‘We 
are greatly impressed with the fact that the drug (sodium amytal) 
can be used daily over long periods of time without any untoward 
reaction. . . . One patient has received 250 daily injections of 
from 1 to 1.4 grams of sodium . . . amytal. Throughout this pe- 
riod have been made. . . bi-weekly laboratory check-ups, consist- 
ing of kidney and liver function tests and chemical examination of 
the blood and urine. There have been no disturbances over this 
long period.”’ 
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Wilde treated 50 neurotic British soldiers with pentothal and 
had no complications.”*® 

Blyth treated 187 cases with pentothal and had only one adverse 
reaction—a maniacal phase, which required sedation.” 

Lorenz and associates who gave, over a four-year period, a total 
of about 2,500 injections of sodium amytal report, ‘‘In one of our 
eases of delirium tremens death occurred following the adminis- 
tration of sodium amytal. Although this is the only mortality, we 
have witnessed respiratory difficulties, including irregular rhythm 
of respiration, transient cessation of breathing and cyanosis. In 
nearly all of these a check revealed that the drug had been given 
too rapidly. .. ’” 

In the 61 injections in the writer’s series, there was only one 
adverse physical reaction: the fall of blood pressure already re- 
ported. Another patient, reported in the following, had a release 
of affect which necessitated a termination of the interview. Other- 
wise, no harmful effects occurred. 


PsYCHOPATHOLOGICAL EFFECTS 


In a personal experiment, the writer, receiving 0.3 gm. of sodium 
amytal intravenously, felt slightly dizzy and drowsy two minutes 
after the start of the injection. At the end of the injection, he 
felt drugged, sleepy and happy. A diplopia developed for about 
10 minutes, but this was not unpleasant. An independent observer 
wrote, ‘‘Look foolish, as if you have been drinking. Face is 
fiushed.’? The writer talked slowly and in a deeply-pitched, thick 
voice. His expressed mood was, ‘‘This is a great feeling. I have 
no cares or worries. Life is very fine and happy.’’ His judgment 
was affected. He talked of many personal things, which in retro- 
spect should not have been mentioned. Nevertheless, it was not 
completely a ‘‘truth serum.’’ Many thoughts came to mind which 
were not expressed. Censorship was still present but it was ‘‘look- 
ing the other way.’’ Calculation was impaired. The effects were 
still present seven hours after injection, but were gone on awaken- 
ing the following morning. The normal persons studied by Erich 
Lindemann reacted in a similar manner.”* Statements patients 
made in the series studied by the writer were: ‘‘T feel more talka- 
tive—like making jokes . . . This is a grand and glorious feeling. 
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[ feel perfectly wonderful and perfectly willing . . . It certainly 
makes it easier to talk. I sweated out the answers before. My 
fears are gone. I am talking as I used to talk to people. This 
stuff certainly relaxes you.’’ 

Although the treatments usually cause an elevation of mood, in 
one patient of the writer’s series an underlying depressed affect 
was overtly shown by an intense crying spell which started soon 
after an injection of sodium amytal. The one psychopath treated 
resented the treatment, said that he felt ‘‘reduced’’ physically and 
that he never wanted another injection. Thirty-six hours after 
treatment he was still complaining of feeling dizzy and tired. 

Lindemann and Malamud report, ‘‘The psychopathological 
‘hanges induced by the drugs are definitely related to the whole 
personality and the situation within which it functions.’”* Intra- 
venous barbiturates cause a release of affect. This liberation of 
affect makes the treatment situation entirely different from that 
before administration. It takes greater psychiatric skill to handle 
the situation under these cireumstances. Positive or negative feel- 
ings may be overtly expressed. For example, a patient who be- 
fore injection had said that he was disappointed in the length of 
his hospitalization, after injection denounced the hospital and his 
physician and said that the less he was seen by the doctor the hap- 
pier he would be. On the other hand, a patient who had good rap- 
port with her physician before injection, became ardently amor- 
ous after injection. She insisted on sitting in the physician’s lap. 
The interview was terminated, but the patient followed the physi- 
cian so closely down the hall that her arms had to be disengaged 
‘rom around his neck on three occasions. 

The physician will usually receive a stronger stimulus to develop 
counter-transference if the patient has barbiturate injections, 
rather than is without them. He must guard against this continu- 
ally in order to give objective psychotherapy. 

In view of the psychopathological effects of the barbiturates, 
given intravenously, it was a natural step to apply the technique as 
an aid to the Rorschach method. This was done in one neurotie 
patient who was reticent about discussing her difficulties. Under 
amytal, more responses—many of a homosexual nature—were ob- 
tained, whereas without the drug only one response of this type 
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was elicited. Kelley and associates, working with 14 cases, found 
that: ‘‘Following sodium amytal injections, the Rorschach re- 
sponses show a greater number of responses and fewer rejections 
of ecards, making diagnosis possible in cases previously considered 
unavailable. The responses . . . are qualitatively less bizarre and 
stereotyped and permit far finer nuances of personality descrip- 
tion.’’** 


CoNTRAINDICATIONS 


There are two types of contraindications to intravenous bar- 
biturates: (1) somatic; (2) psychiatric. The physical reasons for 
withholding the barbiturate injections are severe hyper- or hypo- 
tension, marked generalized arteriosclerosis, generalized weakness 
and emaciation from senility or chronic disease, or severe respira- 
tory or cardiac disease. It was formerly thought that renal, he- 
patie or biliary tract disease was a contraindication. However, 
Paul W. Searles wrote in 1942, ‘‘Lundy and his co-workers state 
that ‘The site of destruction of . . . (pentothal). . . is not known 
definitely at this time.’ The drug leaves the blood stream within 
a few minutes of its introduction and its effect on most patients 
who have disease of the liver and kidneys does not appear to dif- 
fer greatly from its effect on patients with normal organs. There- 
fore, we do not feel that intravenous anesthesia is contraindicated 
when disease of the liver or kidneys is present, but it is wise to 
exercise greater caution with its administration.’’* 

The psychiatric contraindications are paranoid and paranoic 
reaction types. If an intravenous barbiturate is used in these pa- 
tients, their delusions may crystallize upon the physician, as in the 
ease of hypnosis. 


PsyYCHOSOMATIC THEORIES OF ACTION 


Two psychosomatic theories of action will be discussed. The 
first is that of Grinker and Spiegel, who believe: ‘‘The barbiturate 
drug decreases diencephalic activity to a greater extent than it 
damps down the activity of the cerebral cortex.’’ (This statement 
is a prevailing opinion, but still unproved.) They continue: ‘‘Since 
it is no longer so forcibly stimulated, the cortex can re-establish 
its inhibitory function more easily. In other words, the ego, no 
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longer harassed by such an overpowering intensity of anxiety, can 
re-establish its appraising function and can now afford to face the 
traumatic situation.’’”° 

The second is that of Sargant and Shorvon, of London, England. 
[hey reported cases in which both sodium amytal and inhalation- 
ether abreactions were achieved in acute war neuroses. They re- 
call work by Pavlov which showed that beyond a certain limit of 
strength a stimulus produces, not an increased, but a decreased ef- 
fect. Under still more intensive stimulation, excitatory conditioned 
stimuli may come to have an inhibitory effect. This inhibition, 
Pavlov called ‘‘ultra boundary inhibition.’’ An example of this 
vas provided by the Leningrad floods of 1924. These floods pene- 
trated Pavlov’s laborotories and subjected his dogs to a terrifying 
experience. Before they could be rescued, the cells were nearly 
full of water. To get them out of the low exit doors, they had to 
e dragged under water. After this experience, all recently- 
acquired conditioned reflexes were abolished. If war neuroses can 
be compared to recently-acquired reflexes, then the excessive stim- 
ulation of an abreaction can lead to ultraboundary inhibition and 


he extinetion of such recently-acquired reflexes.” 


Usr 1n PsycHoses 


W. J. Bleckwenn, working at the Wisconsin Psychiatric Institute 
under Lorenz, first used barbiturates intravenously in psychotic 
patients. He used enough sodium amytal to cause a loss of con- 
sciousness and found that when patients with catatonic dementia 
precox regained consciousness, they usually were much improved. 
leven of 15 mute catatonics began to talk. One such patient who 
had been tube-fed for two years began to take nourishment of her 
own volition. However, the results were short-lived. The semi- 
lucid intervals lasted only from four to 14 hours.” 

“ttempts to prolong the semi-lucid periods by repeated injec- 
tions, or by following the intravenous injection by oral barbiturate 
administration, failed in one patient of the writer’s series, and in 
our patients studied by Gildea and associates.” 

Davidoff and co-workers reported, after the use of alternating 
laily intravenous sodium amytal and amphetamine, 36 per cent of 
80 schizophrenics discharged to their homes, compared with 21 per 
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cent of 500 schizophrenics discharged after ‘‘routine treatment.’’” 
However, their results have not been substantiated by others. 

Gottlieb and associates,” in studying schizophrenics and depres- 
sives using intravenous sodium amytal and amphetamine, found 
that the duration of favorable response, when it occurred, lasted 
only a few hours. 

Reznikoff, also working with amphetamine, alternating with so- 
dium amytal by vein in 15 cases of schizophrenia, concluded that 
the technique cannot be recommended as a therapeutic procedure 
for schizophrenia.” 

Similar poor results with sodium amytal were reported by Thor- 
ner, in schizophrenia, paranoid condition, paresis and manic- 
depression.” 

The effects of intravenous barbiturates in catatonia are similar 
to those produced by carbon dioxide inhalation, and Cheney has 
reported that such inhalation in catatonies produced no permanent 
benefit.* 

However, the technique can offer much good in psychoses, when 
used for certain specific purposes. These drugs can help one de- 
termine a trend in patients with schizophrenia, involutional melan- 
cholia, depression and manic attacks. For example, a 47-year-old 
manic patient in her third manic attack was seen regularly over a 
two-month stay in the hospital. Her flight of ideas, over-talkative- 
ness and overactivity made an adequate understanding of her ill- 
ness impossible. None of her relatives ever visited the hospital. 
After receiving sodium amytal, she answered questions directly 
and succinctly. Her over-talkativeness and overactivity were 
greatly reduced. She brought out an emotional marriage to her 
father and ambivalence toward her mother. In one interview she 
discussed details which made all three of her manic attacks under- 
standable for the first time. More significant material was ob- 
tained in 90 minutes than had been obtained in about 12 hours of 
work done previously. In another case, a manic physician tem- 
porarily lost his aggressive over-talkative, demanding attitude and 
became rather passive after an injection of sodium amytal intra- 
venously. He was persuaded to stay in the hospital for a month 
after injection, although before injection he had definite plans to 
leave, against advice, in several days. A manufacturer with invo- 
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lutional melancholia told, only under amytal, of a business situa- 
tion which threatened the existence of a manufacturing company 

had spent over 20 years in building; and he satisfactorily ex- 
plained the cause of his delusions of guilt, self-depreciation and 
persecution. A police captain, after lacerating his face and neck 
in a suicidal attempt in this hospital, was acutely disturbed. How- 
ever, with intravenous amytal he became quiet in several minutes, 
and proper suturing could be performed. 

The use of sodium amytal intravenously to differentiate between 
manic-depressive stupor and catatonic stupor, or between schizo- 
phrenie mutism and hysterical amnesia and aphonia, has been re- 
ported by Sullivan.** 

A prognostic aid is offered by barbiturie acid derivatives in 
schizophrenia. In approximately 75 per cent of 100 cases studied 
by Gottlieb and Hope, the technique gave temporary results which 
coincided with the eventual results of insulin and metrazol shock 
therapy.** Similar prognostic results were reported by Harris, 
llorwitz and Milch.*° 


Us 1n NEUROSES 

The extensive and advantageous use of intravenous barbiturates 
in treating neuroses received a large impetus from the work of 
J. S. Horsley in Great Britain in 1936. He called his technique 
narco-analysis, and worked with sodium pentobarbital. As he in- 
jected the drug, he established hypnotic rapport with the patient. 
lle then analyzed the factors responsible for the patient’s illness 
and then attempted to synthesize or reintegrate the dissociated 
ersonality. Of this synthesis, he wrote, ‘‘This is the essence of 
the treatment and must be conducted with great care and thought.’’ 
lle treated over 200 cases and was enthusiastic about the results 

tained, but he gave no tabulation of these results.** 

James F. Wilde treated 50 cases of war psychoneurosis with 
pentothal. Of these cases, 66 per cent were returned to active 
duty and 15 per cent to good positions in civil life. Eighty per 
cent of 23 eases of hysteria were returned to duty. He concludes, 
‘The advantages of this simple physical approach to the intri- 
acies of the psychological mechanisms are that it is safe, rapid 
ind sure. . . It is a much more rapid approach to the factors hid- 
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den behind neurotic symptoms than any other form of psychother- 
apy, except hypnoanalysis, and the necessity for the services of a 
skilled hypnotist is eliminated.’’” 

Blyth treated 187 patients in Glasgow, Scotland, using pento- 
thal. The average number of injections given was five per patient, 
The average interview lasted one and one-quarter hours. His 
group included 48 cases of anxiety neurosis. In this group a ‘‘sue- 
cessful analysis of the underlying causative factors’’ was possible 
in 95.5 per cent of the cases, while the resultant synthesis pro- 
duced a satisfactory adjustment in 86 per cent of the group. His 
group included 40 cases of hysteria, in whom the average duration 
of the illness before treatment was seven years. In 60 per cent of 
the cases a satisfactory adjustment was made. He wrote, ‘‘ While 
it is not suggested that the method should take the place of formal, 
analytical investigation, treatment is considered to be of value in 
certain cases where psychoanalytical treatment cannot be ob- 
tained. . .’””° 

Lambert and Rees treated 116 cases of hysteria in British sery- 
ice patients with three barbiturate drugs, including sodium amytal, 
pentothal and evipal. They compared the results of these 116 
cases with those obtained in 102 patients with hysteria who re- 
ceived general psychiatric treatment without the aid of barbit- 
urates, and with the results in 19 cases treated by hypnosis. They 
concluded that about 88 per cent of the barbiturate group showed 
symptomatic recovery or considerable improvement. The corre- 
sponding figure for the general psychiatric treatment group was 
81 per cent, and for the hypnotically-treated group, 80 per cent. 
These differences are not statistically significant. They write, 
‘‘The main advantage appears to be a saving of time . . . thus 
intravenous barbiturate narcosis is particularly popular in war- 
tie: . « .*™ 

Grinker and Spiegel write, in Men Under Stress, concerning 
what they have called ‘‘narcosynthesis’’: ‘In almost all eases the 
same material and the same emotional release can be obtained by 
psychiatric interviews while the patient is fully conscious . . . In 
the brief period available for therapy in the military setting, the 
uncovering of anxieties and conflicts and the production of ade 
quate abreactions require the aid of some short-cut to overcome 
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sistanees . . . sodium pentothal is frequently utilized for the 


liagnosis and treatment of our patients.’’ Needless to say, they 


«htfully are highly enthusiastic concerning their technique, and 


leserve great credit for doing much good work which they would 
not have had time to do without the barbiturates. Their book* 
contains, also, excellent case histories demonstrating what was 
accomplished with barbituric acid derivatives. 


in the nine psychoneurotics treated by the writer, there were two 


advantages afforded by the barbiturate technique: (1) an im- 


roved rapport; (2) a saving of time. For example, one patient 
‘covered permanently from a hysterical amnesia in 45 minutes, 


vith pentothal. The technique was especially helpful in discuss- 


ng patients’ sexual adjustments. Frequently unconscious mate- 
ial would be obtained, which patients could not or would not ac- 
pt consciously. This unconscious material is less advantageous 
an when recovered by psychoanalysis. However, with truly un- 
mscious material obtained, the patients’ illnesses were more rap- 


diy dissipated than otherwise would have been possible. 


RELATION OF BARBITURATE Narcosis TO Hypnosis 
The nareotie state produced by barbiturie acid derivatives is 
losely related to the light stages of hypnosis. A practical classi- 
cation of hypnotic stages is: (1) drowsiness and increased sug- 


vestibility; (2) eatalepsy; (3) somnambulism. The barbiturates 


vein cause a state which is, at the present time, indistinguish- 
le from the first stage of hypnosis. Increased suggestibility and 

wsiness are present, together with hyperamnesia in the nar- 
otic state and often partial post-treatment amnesia. One patient 
| the writer’s series became, inadvertently, cataleptic during an 
inytal interview. The increased rapport obtained might also be 
led hypnotic. The attitudes of the nareotized patient toward 

physician are often similar to those of a hypnotized person 
ward the hypnotist, as reported by Brenman and Gill; namely, 
ve and/or a feeling of being helpless in the presence of a superior 
** Barbiturate narcosis, like hypnosis according to Erick- 
n,*® offers the therapist access to the patient’s unconscious. 


ower, 
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Use 1n Exectric SHock THERAPY 

Clinical experience gave the writer the impression that the per- 
sons who had to be restrained in the electric shock room were the 
persons who showed the most cardiac and respiratory difficulties 
and were the persons who usually needed the post-shock stimulant 
administrations that had to be given. Therefore, all of the 50 pa- 
tients treated with electric shock in 1945 on the men’s division at 
the New York Hospital—Westchester Division, were classified in 
two groups: (1) those persons who at no time in the shock room 
needed restraint; (2) those who at some time in the electric shock 
room had to be restrained, either before or after treatment. The 
form of restraint most frequently used was rolled-sheet arm or 
leg ties. Wet packs, manual restraint by at least three persons, 
or camisoles, were occasionally used. Of the 50 patients, 24 were 
in the restraint group and 26 in the non-restraint group. Ten per- 
sons of the restraint group had to have post-shock stimulants ad- 
ministered, as compared with three persons in the non-restraint 
group. Stimulants included prostigmine, coramine, caffeine with 
sodium benzoate, adrenalin, oxygen or oxygen and carbon dioxide 
inhalation, and artificial respiration. However, what is more im- 
portant is that the 10 persons of the restraint group who needed 
post-shock stimulation needed it frequently, while the three per- 
sons of the non-restraint group only needed stimulants oceasion- 
ally. The restraint group received 74 post-shock administra- 
tions of stimulants; the non-restraint group received a total of 
nine post-shock stimulants. 

In other words, 91 per cent of the total number of stimulating 
measures given were given to patients in the restraint group. Only 
9 per cent of the stimulating measures were given to patients in 
the non-restraint group. These figures indicate clearly that the 
intensity of the emotional reaction of a patient to electrie shock 
therapy is closely related to whether any stimulating measure will 
have to be employed. 

Of the stimulating measures used, prostigmine was used 33 
times ; oxygen, or oxygen and carbon dioxide inhalations, 21 times; 
caffeine with sodium benzoate, 11; coramine, 10; artificial respira- 
tion, six; and adrenalin, two times. 
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it is significant that in the past five years, during which 806 pa- 
tients have been treated with electric shock at New York Hospital 

Westchester Division, the men have consistently shown much 
more pre- and post-shock excitement than the women; and post- 
shock stimulants have had to be used much more frequently in the 
men than in the women. For example, over the past five-year pe- 
riod, oxygen or oxygen and carbon dioxide inhalations were used 
only two times on the women’s division, which has treated more 
patients than the men’s division, as compared with the use of such 
inhalations 21 times on the men’s division in 1945 alone. The 
writer cannot fully explain this difference, but one important fac- 
tor is the different psychology of men as compared to women. 
\Vomen are by nature more passive, dependent and masochistic 
than men; therefore, it would be expected that women would re- 
sist the shock-treatment situation less than men. 

Of the 50 male patients treated in 1945, of the 24 in the restraint 
vroup, two recovered, eight were much improved, 11 were im- 
proved and three were unimproved. Of the 26 patients in the non- 
restraint group, one recovered, 10 were much improved, 11 
were improved and four remained unimproved. The results are 
almost identical in the two groups of patients. These preliminary 
‘acts do not substantiate a recently published, undocumented opin- 
ion that ‘‘argumentative and complaintive’’ patients ‘‘derive no 
benefit whatsoever from these (electroshock) treatments.’’*° 

it would be inferred from this work and from the work of 
Brody“ and the two articles published by Rubenstein* ** that re- 
ducing the fear, anxiety and resistance of a patient by a drug, such 
as sodium pentothal, which could be used with curare, means that 
‘ewer pre- and post-shock stimulating measures would have to be 
used. This has proved to be true. For example, a former news- 
paper reporter after his first two curare-electrie shock treatments 
would initially be in good condition. His breathing and heart rate 
would become regular and his color would become fairly good and 
he would begin to recover consciousness, when he would become 
panie-stricken. On each occasion, he could not be held in the 
proper position for saliva drainage, and stimulating measures had 
to be employed, including oxygen and carbon dioxide inhalation. 
‘lis condition would be critical. On the third treatment day he re- 
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ceived 0.2 gm. of sodium pentothal, plus the identical amount of 
curare used previously. After treatment he reacted promptly, 
then went to sleep and caused absolutely no trouble. To deter- 
mine whether his improved post-shock state was due to his being 
further along in the course of his treatments, the fourth treat- 
ment was given with the same amount of curare, but without pen- 
tothal. His condition after shock followed the course taken after 
the first two treatments. It became critical, and he was close to 
death. His last five treatments were preceded by pentothal 0.2-0.25 
gm. and intocostrin 0.4 mg. per pound of body weight, and his post- 
shock course was on each occasion uneventful. Without pentothal, 
it would not have been safe to have carried this patient on shock 
therapy. 


Much more careful research should be done in relation to the 
value of pentothal-curare in electric shock treatments. This re- 
search should be correlated with the results of Impastato“ and his 
co-workers, who used sodium amytal, without curare, to modify the 
electric fit. 


SUMMARY 


‘*Hivery man has reminiscences which he would not tell to every- 
one, but only to his friends. He has other matters which he would 
not reveal even to his friends, but only to himself, and that is se- 
cret; but, there are other things which a man is afraid to tell even 
to himself.’’ Thus wrote Dostoevsky. It is in getting an under- 
standing of these thoughts of the mental patient and in getting this 
understanding quickly, that intravenous barbiturates are of aid. 
The relating of emotionally dynamic material to someone else may 
cause some improvement, per se. It also increases rapport, be- 
cause the patient shares emotional experiences with the psycho- 
therapist. The injection is not a treatment in itself. The trend 
revealed may help one understand the illness of the psychotic or 
psychoneurotie patient. The technique enables the physician to 
determine more clearly the ability of the schizophrenic to ‘‘extro- 
vert’’ his thoughts and thus is of prognostic value in these 
patients. 


The technique offers a helpful modification of the electric shock 
treatment and reduces pre- and post-shock excitement. That such 
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a reduction of excitement is valuable is shown by the fact that for 
the 50 male patients treated with electric shock in 1945 in the New 
York Hospital—Westchester Division, 91 per cent of the post- 
shock stimulating measures used, were confined to 24 patients who 
required restraint in the electric shock room. Nine per cent of 
the stimulating measures were used in the 26 non-restraint cases. 
Intravenous barbiturates do not appear to have caused more 
psychotie patients to recover than would otherwise have done so. 
The technique can save time in treating psychoneuroses. 
Intravenous barbiturates are an important adjuvant to psycho- 


therapy. 


New York Hospital— Westchester Division 
White Plains, N. Y. 
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THE BIOLOGICAL PURPOSE OF THE DREAM 


BY MATTHEW BRODY, M. D. 


It has been repeatedly stated that the ‘‘purpose of the dream is 
to preserve sleep.’’ The anxiety dream is looked upon as a result 
of failure of the dream work. Accordingly, it is held that when 
unacceptable id wishes approach the level of awareness, the ego 
interrupts sleep rather than permit the dream to go on. The state- 
ment as a whole seems teleological and in the final analysis con- 
tradictory. 

Were the only purpose of the dream the preservation of sleep, 
this purpose would best be served if we did not dream at all, Fur- 
ther, to ascribe a positive action to a failure of a mechanism, would 
be like explaining the speed of a racing car by the fact that its 
brakes do not hold. There is one essential characteristic of the 
anxiety dream which demands a more adequate explanation, and 
that is the fact that, in awakening from such a dream, the indi- 
vidual is abruptly placed in a condition of acute awareness of the 
environment, in contradistinction to more normal awakening. This 
must serve some phylogenetically-significant biological function. 

Sleep performs an essential physiological purpose. Without it, 
we eventually become exhausted and die. However, in sleep, the 
organism is less capable than when awake of protecting itself 
against environmental dangers. Animals, before going into a 
sleep, or sleep-like condition, instinctively protect themselves. 
Bears, which cannot be aroused in their winter sleep, choose as 
their hibernacula, refuges as inaccessible and as safe as possible 
from danger. This pattern of behavior is an inherited one and 
carries with it a survival value. Any failure in this pattern may be 
punishable by death and eradication of the individual in the strug- 
gle for survival. The best-adapted patterns of behavior best pro- 
tect the individual and hence are apt to be inherited. 


In other animals where sleep is of shorter duration and less pro- 
found, other protective measures play a role. The sleeping dog 
cocks an ear and raises an eyelid when there is a step in his direc 
tion. If no danger is imminent, sleep is resumed. Otherwise, the 
animal is on guard and fully awake. Involved here, must be a men- 
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tal mechanism which operates not only to preserve sleep, but which 
also acts to keep the sleep from being too profound, and which is 
ready to interrupt sleep completely in the presence of danger. 
This mental mechanism must be capable of interpreting stimuli 
which reach it, attenuating most of them and hence permitting 
sleep to continue, but ready at any moment to cathex strongly any 
significant stimulus, and—like the alarm of the guard on duty when 
the post is asleep—instantly arouse the organism to defense. Fur- 
ther, sleep is never permitted to be so intense that potential re- 
sponse to stimuli ceases. In civilized man, no external dangers 
exist to the same degree as in the animal—except in combat situa- 
tions and the like—and the major dangers that can disturb the or- 
canism arise from the unconscious. 

The foregoing may seem superficially to contradict basic psycho- 
analytic eoncepts. Actually, the reverse is true. A much broader 
biological significance is given to the dream. 

In summary, it would seem closer to the truth to postulate that 
the dream is part of a complex mental mechanism that at night 
regulates (rather than preserves) sleep; that this mental mechan- 
ism is as much concerned with preventing the depth of sleep from 
becoming too profound as with preventing it from becoming too 
shallow; that one of its functions, phylogenetically, is that of pro- 
tecting the organism from danger, either from within or without; 
and that in the civilized state, practically the sole source of danger 
is in the unconscious. 


1! Kastern Parkway 
Brooklyn 17, N. Y. 








THE MYTH OF A NEW NATIONAL DISEASE 


Homosexuality and the Kinsey Report 


BY EDMUND BERGLER, M. D.* 


Sexual Behavior in the Human Male’ has been attracting public 
interest, has reached the best-seller list (an amazing feat for a 
book composed mainly of statistics), and has become a popular 
topic of controversy. And Dr. Kinsey has even been able to state 
that a recent regional survey showed that more people knew about 
his report than about the Marshall Plan. 

The purpose of the present paper is not to discuss the report 
per se, its merits and fallacies: 1 shall concentrate exclusively on 
one sector, Kinsey’s findings on homosexuality. 

Kinsey’s yardstick as to what constitutes a homosexual is the 
quantitative distribution in the ‘‘heterosexual-homosexual bal- 
ance’’: 

. many persons who are rated ‘‘homosexual’’ by their fellows in a 
school community, a prison population, or society at large, may be deriving 
only a small portion of their total (sexual) outlet from that source. The 
fact that such a person may have had hundreds of heterosexual contacts 
will, in most cases, be completely ignored . 

In assaying the significance of any particular activity in an individual 
history, or any particular type of sexual behavior in a population as a 
whole, it is necessary to consider the extent to which that activity con- 
tributes to the total picture (pp. 193-4). 

It is imperative that one understand the relative amounts of the hetero- 
sexual and homosexual in an individual’s history if one is to make any 
significant analysis of him. Army and Navy officials and administrators in 
schools, prisons, and other institutions should be more concerned with the 
degree of heterosexuality or homosexuality in an individual than they are 
with the question of whether he has ever had an experience of either sort. 

Everywhere in our society there is a tendency to consider an individual 
‘‘homosexual’’ if he is known to have had a single experience with another 
individual of his own sex. Under the law an individual may receive the 
same penalty for a single homosexual experience that he would for a con- 
tinuous record of experiences. In penal and mental institutions a male is 


*Formerly lecturer at the New York Psychoanalytic Institute and assistant director 
of the Vienna Psychoanalytic Clinic. 
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kely to be rated ‘‘homosexual’’ if he is discovered to have had a single 
contact with another male. In society at large, a male who has worked out 
ighly suecessful marital adjustment is likely to be rated ‘‘homosexual’’ 
the eommunity learns about a single contact that he has had with another 
male. All such misjudgments are the product of the tendency to categorize 
sexual activities under only two heads, and of a failure to recognize the 
endless gradations that actually exist (pp. 647 and 650). 

Kinsey introduces a ‘‘heterosexual-homosexual rating scale’’ 
p. 638) : 

0. Exelusively heterosexual with no homosexual. 

1. Predominantly heterosexual, only incidentally homosexual. 

’. Predominantly heterosexual, but more than incidentally homosexual. 
. Equally heterosexual and homosexual. 
4. Predominantly homosexual, but more than incidentally heterosexual. 

5. Predominantly homosexual, but incidentally heterosexual. 

6. Exelusively homosexual. 

Kinsey concludes (pp. 650-651) : 

Krom all of this, it beeomes obvious that any question as to the number 
sf persons in the world who are homosexual and the number who are hetero- 
sexual is unanswerable. It is only possible to record the number of those 
who belong to each of the positions on such a heterosexual-homosexual scale 
as given above. Summarizing our data on the incidence of overt homo- 
sexual experience in the white male population and the distribution of vari- 

us degrees of heterosexual-homosexual balance in that population, the 
following generalization may be made: 

37 per cent of the total male population has at least some overt homo- 
serual experience to the point of orgasm between adolescence and old age. 
This accounts for nearly 2 males out of every 5 one may meet. 

\0 per cent of the males who remain single until age 35 have had overt 
omosexual experience to the point of orgasm, since the onset of adolescence. 

8 per cent of the males who belong to the group that goes into high 
school but not beyond, 50 per cent of the grade school level, and 47 per 
cent of the college level have had homosexual experience to the point of 
orgasm if they remain single to the age of 35. 

63 per cent of all males never have overt homosexual experience to the 
point of orgasm after the onset of adolescence. 

20 per cent of all males (approximately) have neither overt nor psychic 
xperience in the homosexual after the onset of adolescence. 

\3 per cent of the males (approximately) react erotically to other males 

ithout having overt homosexual contacts after the onset of adolescence. 
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30 per cent of all males have at least incidental homosexual experience 
or reactions (i. e., rate 1 to 6) over at least a three-year period between the 
ages of 16 and 35. This accounts for one male out of every three in the pop- 
ulation who is past the early years of adolescence. 

25 per cent of the male population has more than incidental homosexual 
experience or reactions (i. e., rates 2-6) for at least three years between the 
ages of 16 and 55. In terms of averages, one male out of approximately 
every four has had or will have such distinct and continued homosexual 
experience. 

18 per cent of the males have at least as much of the homosexual as the 
heterosexual in their histories (i. e., rate 3-6) for at least three years be- 
tween the ages of 16 and 55. This is more than one in six of the white male 
population. 

13 per cent of the population has more of the homosexual than the hetero- 
sexual (i. e., rates 4-6) for at least three years between the ages of 16 and 
55. This is one in eight of the white male population. 

10 per cent of the males are more or less exclusively homosexual (i. ¢., 
rate 5 or 6) for at least three years between the ages of 16 and 55. This is 
one male in 10 in the white male population. 

8 per cent of the males are exclusively homosexual (i. e., rate a6) for at 
least three years between the ages of 16 and 55. This is one male in every 13. 

4 per cent of the white males are exclusively homosexual throughout their 
lives, after the onset of adolescence. 

Kinsey’s conception of the ‘* hetero-homosexual balance’’ is aug- 
mented by the dictum: 

The homosexual has been a significant part of human sexual activity 
since the dawn of history, primarily because it is an expression of capacities 
that are basic in the human animal (p. 866). 

A series of objections can be raised against Kinsey’s conclu- 
sions. The main points of disagreement are the following: 


I. Uwnconsctous Motivations Arg CoMPLETELY IGNORED 


Statistically speaking, Kinsey avoids with 100 per cent complete- 
ness even the smallest concession to the existence of the dynamic 
unconscious. According to the ‘‘taxonomie approach,’’ to which 
Kinsey adheres, the ‘‘human animal,’’ as Kinsey calls homo 
sapiens, seems not yet to have developed the unconscious part of 
his personality. As far as the ‘‘human animal’s’’ sex life is con- 
cerned, the latter is propelled by a ‘‘heterosexual-homosexual bal- 
ance’’ which is exclusively biologically conditioned : 
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[lomosexual activities occur in a much higher percentage of the males 
ho beeame adolescent in an early age; and in a definitely smaller percent- 
ve of those who became adolescent at later ages (p. 630). 

As a factor in the development of the homosexual, age of onset of ado- 
lescence (which probably means the metabolic drive of the individual) may 
prove to be more significant than the much-diseussed Oedipus relation of 
Freudian philosophy (p. 315). 

Derogatory remarks about Freudian psychoanalysis are mainly 
based on ignorance or resistance, or both. When this pair of char- 
acteristics occurs in biased laymen, one explains it away as typi- 
cal resistance to acceptance of unconscious facts. The reason for 
this attitude in biased scientists is, of course, identical, though less 
defensible, 

Kinsey is clearly not informed about the following facts: 

a. Psychoanalysis has never denied the biologic substructure 
in human drives; on the contrary, it has stressed it. The psycho- 
logic superstructure, its interconnection with biologic facts and 
their mutual influence, form the ABCs of Freudian psychoanalysis. 

b. Homosexuality is no longer considered the result of the 
‘‘OQedipus relation.’’ About 1930 Freud discovered the pre-Oedi- 
pal phase,’ meaning the precursor of the Oedipus complex. Be- 
fore the child enters the triangular mother-father-child relation- 
ship, it goes through the duality: mother-child. 

It is true that psychoanalysis, being an empirical science, passed 
through different phases. Freud discovered first the more super- 
icial layers of the unconscious, the ‘‘phallic’’ and ‘‘anal’’ phases. 
The deepest regression—the ‘‘oral’’ one—was discovered only 
much later. ‘‘Geologic’’ strata of the unconscious were not dis- 
covered in their ‘‘ proper order’’; one cannot prescribe to a genius 
the sequence of his discoveries. Thus the historic sequence of 
analytie discovery, and the historic sequence of individual develop- 
ment, do not coincide. 

Hence analytic papers pertaining to homosexuality have been 
time-bound. They reflect the state of knowledge, or lack of it, at 
the specific time in which they were published. Thus there are 
early statements of Freud and his pupils connecting homosexual- 
ity with specific aberrations of the Oedipus complex. With strange 
intuition, however, Freud brought homosexuality into connection 
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with the pre-Oedipal phase as early as 1910 in his study on 
Leonardo: 

We will for the moment leave aside the question as to what connection 
there is between homosexuality and sucking at the mother’s breast.* 

And in 1925 Freud declared: 

According to a comment of the old child specialist, Lindner, the child 
discovers the pleasure-giving genital zone—penis or clitoris—during suck- 
ing. I shall leave it undecided whether the child really takes this newly- 
acquired source of pleasure as a substitute for the recently lost nipple of 
the mother’s breast.‘ 

Kinsey is obviously neither familiar with these statements nor 
with the work on homosexuality carried out by Ernest Jones 
(1928)°, Helene Deutsch (1932)*, on female homosexuality, nor my 
own on male homosexuality, starting in 1933." An interesting fol- 
low-up study is a recent paper by Major I. Weiss on homosexuality 
with special reference to military prisoners.*® 

Whether connected with more superficial or deeper layers,’ psy- 
choanalysis has always considered the homosexual a frightened 
fugitive from misconceptions he unconsciously builds around 
women. The fact remains that even the later male homosexual! 
had (like every human being) a specific first experience in life with 
his mother. And this very real emotional experience with a woman 
leaves its marks. When later in life he turns to man as sexual ob- 
ject, he does so in a neurotic elaboration of that first and undi- 
gested experience. 

A short genetic survey produces the following picture :"° 

Perversion homosexuality is characterized by conscious accept- 
ance of sexual gratification derived from a relation with an object 
of the same sex. Whether feelings of guilt are connected or eyni- 
cally discarded is immaterial for the diagnosis, though not for the 
therapeutic prognosis. Homosexuals pretend consciously that 
they simply imitate the husband-wife relationship. Therefore— 
in the passive variety—they imitate women, in such things as man- 
ner of dressing, movements, talking, walking, and use of perfume 
and cosmetics. This superficial (consciously desired) impression 
results in the typical misconception that every ‘‘effeminate’’ man 
is a homosexual. Nothing is further from the clinical facts. In 
accepting the superficial camouflage, the naive observer plays into 
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the hands of the unconscious ‘‘alibi’’ of homosexuals. He is in 
the situation of a detective who takes at face value all the clues 
planted by the wrongdoer, to hide his real identity. 

\Vhat is the unconscious situation of a man suffering from the 
disease-entity ‘‘perversion homosexuality’’? He has regressed to 
the earliest level of psychic development, the ‘‘oral stage.’’ Every 
‘hild has to cope with the fact of weaning from bottle or breast. 
(he normal solution is in itself fantastic: The male child over- 
comes the trauma of weaning by denying its dependence on the 
mother and by consoling himself that he has on his own body an 
organ similar to the withdrawn breast or bottle, that is, the penis. 
Anatomie differences do not bother the child. His problem is to 
rescue vestiges of childish megalomania. Hence the ridiculous over- 
valuation of the ‘‘ breast substitute,’’ hence the well-marked ‘‘ penis 
pride”’ of the boy. 

(ne of the many abnormal solutions of that early conflict is en- 
countered in homosexuals. These persons are so angry with the 
disappointing breast or breast-substitutes that they discard the 
whole disappointing sex: woman. They run in life after the ‘‘re- 
luplication of their own defense-mechanism’’—the penis. Every 
analysis of homosexuals (the writer has analyzed dozens of them) 
confirms the fact that behind their frantic chase after the male or- 
van the disappointing breast is hidden. How can this seemingly- 
antastie connection be proved clinically? Simply by analyzing 
without bias the unconscious conflicts of homosexuals. They all 
labor under the ‘‘mechanism of orality,’’ as described repeatedly 

the writer. The mechanism consists of the following triad: 

Act 1. Through their provocative behavior a situation is 
rought about in which some substitute of the pre-Oedipal mother 

‘refusing.’ 

Act 2. Not realizing that they themselves unconsciously manu- 
acture this very disappointment, they become aggressive in 
‘righteous indignation’’ and seemingly in self-defense. 

Act 3. Then they indulge in endless self-pity, unconsciously en- 

ving psychic masochism. 

Consciously, these sick persons realize only their ‘‘righteous in- 
‘ignation,’’ leading to self-defense and self-pity. They repress 

mpletely the fact of their own initial provocation, which began 
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the sequence, as well as the masochistic enjoyment of self-pity. 
Thus the ego-strengthening illusion of ‘‘aggression”’ is maintained, 
and the dynamically decisive masochistic substructure is hidden. 
Those neurotics are ‘‘injustice collectors.’’ 

The existence of the ‘‘mechanism of orality’’ which is operative 
in homosexuals gives a clue to the fact that these people are orally 
regressed, and that the Oedipus complex is not decisive for them. 
But the mechanism of orality does not make a homosexual. There 
are many entirely different neuroses in which that mechanism is 
visible. The existence of this mechanism in a specific person only 
proves his oral regression. What is characteristic specifically of 
the homosexual is the fact that the narcissistic structure accen- 
tuates the mechanism to the nth degree. The truly megalomani- 
acal superciliousness of homosexuals is unique. Precisely because 
of their narcissistic substructure, the blow caused by incapacity to 
maintain the infantile fiction of omnipotence hits children who be- 
come homosexuals so severely. They recover only partially from 
the defeat of weaning, and even then only with narcissistic recom- 
pense. It is here that the ‘‘reduplication of their own defense 
mechanisms’’ comes into play. 

Another proof of the oral substructure of homosexuals is a fact 
first stressed by the writer: In analysis, nearly all of these pa- 
tients go through, during the end-stages of destruction of the 
perversion, a period in which they produce the symptom of pre- 
mature ejaculation with women. And complicated cases of pre- 
mature ejaculation always show an oral substructure. Such pa- 
tients refuse the woman pleasure, ‘‘they spill the milk before it 
‘an reach the mouth.’’ They still live on the basis of their al- 
leged hatred toward the sex, woman. So deep is the fright of their 
own masochistic attachment that pseudo-aggression is their modus 
~ vivendi. 

The amazing degree of unreliability of homosexuals—the com- 
bination they show with psychopathic trends—is also one of the 
end-results of the masochistic elaboration of the oral trauma. Su- 
perficially, it refers to the revenge fantasy; basically, under this 
thinly-veiled palimpsest, deep self-damaging tendencies are hid- 
den. The broad pseudo-aggressive facade covers the self-damage 
poorly in the majority of homosexuals. 
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Why do so few homosexuals want to change? The reasons are: 
Living out the perversion guarantees them pleasure which is felt 
consciously. This is a very precise distinguishing mark of perver- 
sions as contrasted with neuroses, in which the pleasure-gain is 
without exception on an unconscious level. Moreover, the neu- 
rotic symptom is always rejected consciously as a foreign body. 
‘here are no impotent men, for instance, who are proud of their 
impotence. In cases of perversion, the situation is quite different: 
Some homosexuals accept, and are even proud of, ‘‘being differ- 
ent.’? Psychoanalytically, we know today that a complicated inner 
defense is involved. Homosexuals approve of their perversion be- 
cause such acceptance of it—corresponding to a defense mechan- 
ism—enables them to hide unconsciously their deepest conflict, 
oral-masochistic regression. Since the homosexual who has not 
been treated has no inkling of the real state of affairs, he clings 
‘‘nroudly’’ to his defense mechanism. Only in cases in which a 
portion of inner guilt is not satiated by the real difficulties (hid- 
ing, social ostracism, extortion) which every homosexual experi- 
ences, does the problem of changing come up. 

Characterologically, homosexuals are classical ‘‘ injustice collec- 
fors,’’ resulting from the ‘‘mechanism of orality’’ sketched in the 
foregoing. 

I]. ‘One Mae in THREE OF THE PERSONS ONE May MEET As He 
Passes ALonG A City Street Has Hap Some 
HoMosexvAL EXPERIENCE’’ 


\insey and his collaborators gathered their conclusions by ques- 
tioning 12,000 people. I believe that Kinsey’s figures are correctly 
ompiled and presented in good faith, Still, his disregard for psy- 
‘iologie faetors has very likely played a trick on him; he takes his 
human guinea pigs for idealists who volunteered only for the pur- 
pose of further scientific research: 

Thousands of persons have helped by contributing records of their own 
exual activities, by interesting others in the research . . . Even the scient- 
st seems to have underestimated the faith of the man of the street in the 
sclentifie method, his respect for the results of scientific research, and his 
confidence that his own life and the whole of the social organization: will 
ultimately benefit from the accumulation of scientifically established data 

(p. 4). The chief appeal has been altruistic . . . (p. 36). 
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Kinsey himself has some doubts about his volunteers, however: 

Still more remarkable is the fact that many of the case histories in the 
present study have come from subjects who agreed to give histories within 
the first few minutes after they first met the interviewer. We are not sure 
that we completely comprehend why people have been willing to talk to us 
(pp. 35-36). 

‘The chances are that many volunteers who secondarily inter- 
ested other volunteers, though consciously inspired by noble in- 
tentions, had some less altruistic wnconscious motives. Among 
these, one could suspect, were many homosexuals who gladly used 
the opportunity of proving, by volunteering, that ‘‘everybody”’ 
has homosexual tendencies—thus seeking to diminish their own 
imner guilt. 

Moreover, the clinical fact remains that the cirele of friends of 
neuroties consists almost exclusively of neurotics. Hence the sec- 
ond and third ‘‘erop”’ of volunteers must have consisted of too 
many neuroties, too. 

| believe that Kinsey’s figures about homosexual outlet will be 
revised downward as the present 12,000 interrogated are increased 
to 100,000, as Kinsey promises in the next 20 years. 

One could enlarge on the involuntary selectivity of Kinsey’s ma- 
terial by enumerating other unconscious propelling factors in thie 
interrogated persons—for instance, the fact that it sometimes 
takes trained psychiatrists months to get the facts out of the pa- 
tient, whereas Kinsey and his collaborators get it in one inter- 
view. We ‘‘fire questions’’ no less than Kinsey’s schedule pro- 
vides for; still, we need more time. Strange—or someone seems 
to be naive. 

But even assuming the improbable fact that further interroga- 
tions will only confirm the published statistics, the complete ne- 
glect of unconscious factors renders the results dubious. 


LI]. Tuer Lack or Genetic DIFFERENTIATION AMONG DIFFERENT 
Forms or ‘‘HomosexvuaL OUTLET”’ 

The only differentiation Kinsey advocates among various forms 
of homosexuality is a quantitative one. He is opposed to calling a 
man a homosexual in whom the ‘‘heterosexual-homosexual bal- 
ance’? is only slightly or temporarily shifted to the homosexual! 
side. 
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The quantitative approach cannot replace the genetic one in 
medicine. Imagine that someone advanced the idea of subdividing 
headaches entirely according to quantitative principles, rating 
them from 1 to 6 according to the severity of the headache. Medi- 
cally speaking, a headache is only a symptom indicating a variety 

possibilities: from brain tumor to sinus infection, from mi- 
craine attack to uremia, from neurosis to high blood pressure, 
from epilepsy to suppressed fury. Instead of the genetic view- 
point, we would have in this new order only six types of quanti- 
tatively varying degrees of big, middle-sized, and small headaches. 

The quantitative viewpoint is one of the necessary criteria, but 
the genetic approach is indispensable. Not only correct diagnosis 
but therapy depends on it. Using only the quantitative yardstick 
eads to erroneous conclusions: It omits differentiation of the un- 
derlying diseases. Moreover, in the previously-mentioned rating 
of headaches, at a specific moment a headache produced by a sinus 
attack could be more severe than one produced in certain stages 

' a brain tumor. 

‘The homosexual ‘‘outlet’’ covers a multitude of completely dif- 
ferent genetic problems. Hence a genetic yardstick is necessary 
‘or the differentiation and cure of the confusing and many-faceted 
variety of types of the man-to-man relationship. Before arriving 
at such a differential diagnostic yardstick, let us look at the prob- 
em cenetically. 


1. Transitory Phase in Adolescence 


The frequent homosexual episode in adolescence does not allow 
any conelusion as to the future sex life of the boy. The endocrin- 
logically-based sexual ‘‘ push’’ revives, in a ‘‘second edition,’’ the 
psychological infantile conflict which was closed at the age of five. 
lence pre-Oedipal and Oedipal conflicts arise again. All these 
conflicts are linked with ‘‘castration fears’’ connected with women 
of the nursery-days. These fears can, for a time, promote a homo- 
sexual intermezzo, which is secondarily rationalized. 

The early onset of maturation, stressed by Kinsey as decisive 
or homosexuality, is but a somatic expression of a psychologic 
tact: Inner conflicts influence inner glands no less than inner 
clands influence inner conflicts. One could assume that early 
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puberty is an antedated defense expressed organically. The ac- 
tivity inherent in the sex drive is used as defense against the pas- 
sivity and guilt revolving around reverberations of the infantile 
conflict. Puberty, in favorable cases, decides the battle of infan- 
tile passivity and guilt in favor of activity. Hence people with 
greater conflicts—such as orally regressed neurotics—try to save 
themselves with biologic help earlier. Kinsey’s revelation of early 
adolescence speaks, in effect, against his assumption of ‘‘hetero- 
sexual-homosexual balance.’’ 


2. Perversion Homosexuality 


Perversion homosexuality denotes genetically a stabilization on 
the unconscious defensive level: ‘‘I cannot be masochistically at- 
tached to Mother; I have nothing in common with her and am not 
even interested in a woman.’’ He singles out the disappointing 
organ (breast or breast-equivalent), finds on his own body (in his 
penis) a replica of it, and throughout his life runs after the copy 
of the replica—the penis of the other man. 

Secondarily, a ‘‘philosophy’’ is created by the homosexual to 
bolster his unconscious defense. He ‘‘approves’’ of his homosex- 
uality because it camouflages well the facts he runs away from: 
those of oral-masochistie regression. 

He cannot escape, though, other reverberations of that conflict: 
In his personality, he is the classical ‘‘injustice collector.’’ Hence 
he constantly feels ‘‘unjustly treated.’’ 

Sometimes homosexuals assert that they are completely 
‘*happy,’’ the only thing bothering them being the ‘‘unreasonable 
approach”’ of the environment. That is a convenient blind. There 
are no happy homosexuals; and there would not be, even if the 
outer world left them in peace. The reason is an internal one: 
Unconsciously they want to be disappointed, as does every ad- 
herent of the ‘‘mechanism of orality.’’ A man who unconsciously 
runs after disappointment cannot be consciously happy. The 
amount of conflict, of jealousy for instance, between homosexuals 
surpasses everything known even in bad heterosexual relation- 
ships. 

Imagine a baby wanting to prove that its mother is unjust; 
imagine further a pathologic mother wanting to harm and refuse 
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the baby’s demands—there one has in a nutshell the basic conflict 
of every homosexual relation. The homosexual is sick inwardly; 
and he shifts the blame, in a convenient process of displacement, to 
the evil outer world. In a roundabout way he gets once more, in 
this way, his chief diet: psychic masochism. 

It takes a homosexual some time—usually until his late ’teens— 
to discover, and take cognizance of, his perversion. The period of 
fighting against conscious awareness of his defense mechanism— 
which he misunderstands as his final destiny—is, under typical 
conditions, concluded in the late ’teens, or at most, in the early 
twenties. 

Applying these precepts, we can arrive at a genetic yardstick 
for the differential diagnosis: A male homosexual is a person who 
predominantly uses the unconsciously-based defense mechanism of 
man-man relationship to escape his repressed masochistic attach- 
ment to the mother—and who shows predominantly in his person- 
ality the mechanism of the ‘‘injustice collector.’’ Only the com- 
bination of the two ingredients constitutes the homosexual. 

Paradoxically the homosexual never ‘‘escapes mother’’ although 
his overdimensional inner fears push him into ‘‘another continent’’ 
in his frantie flight. His main character trait—‘‘injustic collect- 
ing’’—belongs genetically and historically to—mother. The penis 
of the partner for which he allegedly craves is a disguised breast 
or breast-equivalent of—mother. His quick ‘‘turnover’’ of part- 
ners is a pseudo-aggressive defense directed intrapsychically 
against—mother. 


sé 


) 


3. Spurious Homosexuality: the Innocent Miquetoast 


In a rather grotesque misunderstanding, a specific type of pas- 
sive man is constantly accused—and accuses himself—of homo- 
sexual ‘‘tendeneies’’: the Caspar Milquetoast type. In a longer 
essay,"’ I have tried to vindicate this innocent victim of a misear- 
riage of rumors and misconceptions. 

The genesis of the passive-feminine man runs as follows: The 
boy develops at the age of two and one-half to five a strong at- 
tachment to the Oedipal mother, and a strong aggressive rejection 
of the father. A typical ‘‘positive Oedipus complex”’ is built up. 
By itself, that development is typical for every child, as Freud 
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proved 50 years ago. Normally these transitory wishes of libidin- 
ous-aggressive contents are given up—a road which leads to nor- 
mality. 

Parallel with the ‘‘positive’’ Oedipus, every child develops also 
(to a quantitatively negligible degree) an attitude called the ‘‘nega- 
tive’’ or ‘‘inverted’’ Oedipus complex. The boy’s relation to his 
father does not consist merely of rejection. He admires his father’s 
alleged strength and power. He identifies also with the mother 
and wants to enjoy all the mysterious and ‘‘eruel’’ things father 
does with mother. Here the father is loved, the mother rejected 
as competitor. Under normal conditions, these passive trends pass 
without causing trouble. In hysteric neuroties, fixated on tlie 
‘*negative’’ Oedipus, this harmless and transitory phase becomes 
predominant. Expressed analytically: The hysterie neurotie with 
the unconscious feminine identification is fixated on the level of the 
‘*negative’’ Oedipus. 

The result spells troubles without end. The inner conscience 
(super-ego) objects constantly to the passive wishes. The inevit- 
able result is that the passive-feminine man is forced to build up 
unconsciously a series of defenses, to disprove the accusations of 
conscience. He produces a compensatory he-man attitude, later 
becomes a woman-chaser, and speaks disparagingly of women. His 
potency is weak and full of ‘‘whims’’; sometimes it works on a 
record-breaking level—mostly it refuses to ‘‘behave.”’ 

Not always does the compensatory mechanism embedded in the 
forced and cramped he-man attitude work so perfectly. In some 
eases, the defenses are weak—and the outerworld designates this 
Mr. Milquetoast as an effeminate man, misjudging him as a homo- 
sexual. 

The resulting two types—super-he-man and Milquetoast—are 
renetically carved out of the same wood; it is only the strength of 
the defense which varies. 

Iiow did it come to pass that the poor Milquetoast was unjusti- 
ably accused, even in scientific literature, of homosexuality? This 
is understandable only by reviewing the development of psycho- 
analytic science. Freud started his discoveries, not from the deep- 
est level of regression, but from the highest, as was indicated 
earlier in this paper. He first discovered the Oedipus complex, 








‘‘leading’’ and the ‘‘misleading. 
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hich plays a decisive role in hysteric and obsessional cases. The 
ral level was at that time either unknown or neglected. The re- 
iit was that homosexuals, too, were considered specific aberra- 
ions of the Oedipus complex. 

The external behavior of homosexuals and that of the homosex- 
la ‘**passive-feminine’’ men, are not only unreliable 
ndicators, but are completely misleading. The effeminate man is 
ot a homosexual; the markedly effeminate homosexual, on the 
ther hand, shows a camouflage, hiding his real conflict. One must 
listinguish between two forms of unconscious identification, the 
»* The ‘‘leading’’ 


’ 


ly innocent 


unconscious 


identification petrifies, as it were, the representation of the de- 


‘isive wishes of the personality, crystallized as the end-result of 


e infantile conflict. The ‘‘misleading’’ identification denotes 


identification with persons chosen for the purpose of denying and 


rebuffing the reproaches of the super-ego, directed against the 


asic neurotic wishes. The passive-feminine man’s ‘‘leading”’ 
dentification pertains to the Oedipal mother; his ‘‘misleading’’ un- 
‘onscious identification to the he-man type. The ‘‘leading’’ uncon 


scious identification of the homosexual pervert pertains either to 


the pre-Oedipal mother (active variety) or to the baby (passive 


ariety). His ‘‘misleading’’ unconscious identification is either 


with the Oedipal father (active) or the Oedipal mother (passive). 


A person confusing the two types of identification can blame 
nly himself if the whole problem of homosexuals and ‘‘effeminate 


men’’ is full of unsolved contradictions for him. He cannot even 


explain the active variety of homosexual perverts, since he is 


blinded by the fallacy of the effeminate man. By the same token 
he classifies every weakling of a man who is mistreated by an ag- 


ressive shrew as a homosexual. Further, poor Milquetoast is apt 
accuse himself of homosexuality—unjustifiably, 


4. Homosexual ‘‘One-timers’’ 


\ very large number of men have one or two homosexual ex- 
ences but no more. The group constituted by these men is 
genetically extremely heterogeneous and comprises a variety of 
neonscious reasons leading to the homosexual interlude. For the 
most part these men are not homosexuals. 
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a. Temporary oral regression im specific situation of stress, 
Here belong transitory episodes of inductees in the armed services 
during the war. Loneliness, danger, fear, provoke the unconscious 
infantile accusation: ‘‘Bad mother is responsible.’’ Masochistic 
attachment being revived, the later is warded off with pseudo- 
aggression leading to the homosexual act as ‘‘revenge’’ and reas- 
surance. The whole process is, of course, unconscious. 

b. Allurement of the forbidden. In some cases the homosexual 
episode is but an expression of the masochistic wish for a short 
journey into ‘‘transgression of the forbidden.’’ In the same way, 
not all persons who drank during prohibition were drinkers; some 
were looking for the ‘‘adventure of danger’’ (psychic masochism). 

ce. Shifted guilt. Frequently guilt pertaining to other inner 
causes is expressed in single homosexual episodes. This guilt may 
have its origin in entirely different sources. 

d. The mirage of lack of heterosexual objects. One of the pil- 
lars of the assumption of shifting and exchangeable ‘‘balance’’ 
between heterosexuality and homosexuality is the argument that 
in prisons even previously heterosexual men become ‘‘homosex- 
uals.’’? But a curious oversight is here involved: Most prison in- 
mates are persons who use the ‘‘mechanism of criminosis**—hence 
an orally-determined solution occurs. The problem cannot be dis- 
cussed without elaboration of the problems of the genetic factors 
leading to crime in general. 

Using the genetic yardstick advocated in the foregoing, a dif- 
ferentiation between true and spurious cases of homosexuality is 
possible. 

5. Homosexuality as Inner Admission of the ‘‘ Lesser Crime”’ 

There are literally dozens of elaborations of the ‘‘mechanism 
of orality’’ leading to injustice-collecting. As stressed before, the 
existence of that mechanism proves oral regression. To this is 
added a specific mechanism explaining why different clinical pic- 
tures result. 

There exists, however, one type of orally-regressed man who 
uses a strange defense in his ‘‘battle of the conscience.’”* Ac- 
cused by his super-ego of masochistic repetition of an infantile 
conflict with the mother, projected upon a woman (he associates 
regularly with termagants), intrapsychically he denies the attach- 
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ment by temporarily running to the—man. These neurotics use 
transitory homosexual ‘‘spells’’ as defenses against another 
‘erime’’: that of masochistic attachment. They fortify them- 
selves, so to speak, with a dose of homosexuality. They gain ‘‘im- 
munity’? toward women by using the homosexual conflict—tem- 
porarily. After a short time, they revert to termagants only to re- 
peat the identical procedure. The whole process is, of course, un- 
‘onsclous. 

Very likely this type accounts for Kinsey’s observation of 
sporadic homosexuality in specific ages in specifie individuals. 
Kinsey, of course, takes it as proof of the shaky ‘‘heterosexual- 

mmosexual balance.’’ 





6. Homosexuality in Conscious Fantasy Only 

There are neurotics who never revert to overt homosexuality, 
though their masturbatory sex life is concentrated on homosexual 
fantasies. 

Using the previously expounded genetic yardstick, we are able 
to distinguish between homosexuals and pseudo-homosexuals in 
this group. The fact that only fantasy outlet is used does not, 
per se, exclude the fact that homosexuality is involved. 


7. The ‘‘Bisexuals’’ 

Some homosexuals are seemingly ‘‘bisexual’’—that is to say, 
slight remnants of heterosexuality can be detected. These rem- 
nants guarantee, for some time, erective potency in a lustless 
‘oitus. Nobody can dance at two weddings at the same time, not 
even the wizard of a homosexual. Equal distribution of libidinous 
lrives between homo- and heterosexuality does not exist, simply 
because homosexuality is not a drive but a defense mechanism. The 
so-called ‘‘bisexuals’’ are in reality homosexuals with a slight ad- 
mixture of potency with unloved women. Frequently they belong 
in Group 5, the ‘‘lesser crimes’’ type. 

iV. Srapmitry or HETEROSEXUALITY—INNER WIsH OR CONCESSION 
To Society? 
The zoologist Kinsey seems to be of the opinion that the stabil- 


ity of a heterosexual love-relationship is only a concession to 
ocial customs : 
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Long-time relationships between two males are notably few. Long-time 
relationships in the heterosexual would probably be less frequent than they 
are, if there were no social custom or legal restraints to enforce continued 
relationship in marriage. But without such outside pressure to preserve 
homosexual relations, and with personal and social conflicts continually 
disturbing them, relationship between two males rarely survives the first 
disagreement (p. 633). 

This curious statement shows grandiose disregard for (or un- 
familiarity with) the psychologic fact that the unconscious setting 
in a hetero- and homosexual relationship is totally different. 

The homosexual neurotic is inwardly and constantly in flight 
from his masochistic attachment to the mother of his pre-Oedipal 
period. He wards off this attachment with pseudo-aggressive 
means, by rejecting the woman. Hence his compensatory aggres- 
sion toward the mother (projected on the homosexual partner) 
results in the repetitive tendency to discard the partner after using 
him as a sexual object exclusively. Nowhere is the impersonal 
part of the human relationship so predominant as in homosexuals, 
as visible in the fact that some of them have masturbatory activi- 
ties in comfort stations without either knowing or looking at their 
‘*nartners.’’ 


As far as homosexuals remaining together for any length of 
time, their quarrels—especially in jealousy—surpass everything 
that occurs, even in the worst heterosexual relationship: They sim- 
ply act out the mechanism of ‘‘injustice collecting.’’ 

Heterosexual relationships are of all kinds, normal and neurotic. 
The latter are innumerable in variety. With the intuition of a 
neurotic genius Tolstoy said, ‘‘All happy families resemble one 
another; every unhappy family is unhappy in its own fashion.” 

Relative normality results only when the oral phase is passed 
without mishap, and the Oedipal phase reached and relinquished. 
Since every child goes through the emotional experience of the 
Oedipus complex, he wants to replace the parent of the same sex. 
The original objects of attachment are given up—otherwise neu- 
rosis results—but the emotional affinity to the duality of replaced 
father and mother respectively, as objects, remains. Hence under 
normal conditions marriage partners want to remain united. 
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Moreover, the tender element (completely disregarded by Kin- 
) plays an important part, especially in its unconscious conno- 
‘tations.’* How one ean describe the phenomenon of human sexual 
elations and at the same time omit tender love, is not quite com- 
rehensible. It is as if somebody described a sunset without men- 
ning the colors. The omission is not a small one: The whole de- 
‘ription becomes worthless. 
\. Homosexvatiry—Bio.ocic Destiny or NEuROTIC DISEASE? 
Kinsey pleads in effect for the acceptance of homosexuality as 
a biologically-given fact to which law and prejudice had better 
ilapt themselves. 
Community gossip and reactions to rumors of homosexual activity in the 
story of some member of the community would probably be modified if it 
re kept in mind that the same individual may have a considerable hetero- 
exual element in his history as well. . . (p. 669). 
‘he judge who is considering the case of the male who has been arrested 
‘homosexual activity, should keep in mind that nearly 40 per cent of all 
e other males in the town could be arrested at some time in their lives 
r similar activity, and that 20 to 30 per cent of the unmarried males in 
that town eould have been arrested for homosexual activity that had taken 
place within that same year. The court might also keep in mind that the 
enal or mental institution to which he may send the male has something 
tween 30 and 85 per cent of its inmates engaging in the sort of homo- 
sexual aetivity which may be involved in the individual ease before him 
664). 
‘he difficulty of the situation becomes still more apparent when it is 
ealized that these generalizations concerning the incidence and frequency 
homosexual activity apply in varying degrees to every social level, to 
ersons in every occupation and of every age in the community. The police 
ree and court officials who attempt to enforce sex laws, the clergymen and 
siness men and every other group in the city which periodically calls for 
toreement of the laws—particularly the laws against sexual ‘‘ perversion’’ 
have given a record of incidences and frequencies in the homosexual 
nich are as high as those of the rest of the social level to which they be- 
ng. It is not a matter of individual hypocrisy which leads officials with 
osexual histories to become prosecutors of the homosexual activity in 
e community. They themselves are the victims of the mores, and the 
blie demand that they protect those mores. As long as there are such 
ips between traditional custom and the actual behavior of the population, 


ich inconsistencies will continue to exist (p. 665). 
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There are those who will contend that the immorality of homosexual be- 
havior calls for its suppression no matter what the facts are concerning 
the evidence and frequency of such activity in the population. Some have 
demanded that homosexuality be completely eliminated from society by a 
concentrated attack upon it at every point, and the ‘‘treatment”’ or isola. 
tion of all individuals with any homosexual tendencies (p. 665). 

The evidence that we now have on the incidence and frequency of homo- 
sexual activity indicates that at least a third of the male population would 
have to be isolated from the rest of the community, if all those with any 
homosexual capacities were to be so treated. It means that at least 13 per 
cent of the male population (rating 4 to 6 on the heterosexual-homosexual 
seale) would have to be institutionalized and isolated, if all persons who 
were predominantly homosexual were to be handled in that way. Since 
about 34 per cent of the total population of the United States are adult 
males, this means that there are about six and a third million males in the 
country who would need such isolation (p. 665). 

Strangely enough, Kinsey sees only the antithesis: acceptance of 
homosexuality as a biologic fact vs. senseless segregation. He 
speaks disparagingly of treatment of homosexuality (he puts it 
ironically into quotation marks). The third possibility, namely to 
declare homosexuality a neurotic disease, does not even occur to 
him. 


The facts are that the initial pessimism toward psychoanalytic 
treatment of homosexuals (maintained by psychoanalysts previ- 
ously) is completely unjustified. Triumphantly Kinsey states: 

The opinion that homosexual activity in itself provides evidence of a 
psychopathic personality is materially challenged by these incidence and 
frequency data. Of the 40 or 50 per cent of the male population which has 
homosexual experience, certainly a high proportion would not be consid- 
ered psychopathic personalities . . . As a matter of fact, there is an in- 
ereasing proportion of the most skilled psychiatrists who make no attempt 
to redirect behavior, but who devote their attention to helping an individual! 
accept himself, and to conduct himself in such a manner that he does not 
come into open conflict with society (p. 660) .7° 


Kinsey refers here to the outdated attempt, based on therapeu- 
tic helplessness, to reconcile a homosexual with his ‘‘destiny’’ by 
diminishing his guilt. The attempt is as outdated as treatment of 
syphilis before the therapeutic acceptance of salvarsan, 
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On the other hand, endocrinology has nothing therapeutic to 
contribute to the problem of homosexuality. This fact is best il- 
lustrated in the summary of a witty endocrinologist: ‘‘Some psy- 
chiatrists claim that the best they can do for a homosexual is to 
make an unhappy homosexual a ‘happy’ one. This is little, but 
still more than endocrinology can do for a homosexual: the latter 
can only make a prosperous homosexual a less prosperous one.”’ 

The most that can be said psychiatrically about the biologie sub- 
structure in homosexuality was summarized by P. Schilder :*® 

It has been repeatedly attempted to apply the results of Goldschmidt’s 
experiments to the problem of homosexuality. His experiments deal with 
very definite physical characteristics, and to transfer his results to the psy- 
chie field has no scientific basis at the present time. As to the experiments 
of Steinach, who had feminized male guinea pigs which really behaved like 
females and were sought as females by males, it must be emphasized that 
there is no proof that in homosexuals changes in the hormones take place 
similar to those experimentally produced. I agree therefore with Oswald 
Schwarz that no proof exists that homosexuality is due to biologic herma- 
phroditism. . 

The fact remains that today homosexuality is a curable neurotic 
disease, requiring specific therapeutic techniques and _pre- 
requisites," 


VI. Dancers or THE Mytu or a New Nationa DIskase 

Let us do some figuring; after all, we are dealing with a sta- 
tistical study. 

According to Kinsey, people using the ‘‘homosexual outlet’’ 
comprise ‘‘at least’’ 37 per cent of the male population of the 
(nited States. According to the last census, 34 per cent of the 
total population are adult males. The last published report on 
the population of the United States is one released on March 10, 
1948: The total population for 1947 was 145,340,000. Thirty-four 
per cent of 145 million is approximately 49 million; hence there are 
‘9 million adult males. From these ‘‘at least’? 37 per cent use the 
‘homosexual outlet’’ part-time, full-time, or sometimes. Thirty- 
seven per cent of 49 million is approximately 18 million. Hence 
there are 18 million people whom the unpsychological outer world 
though against Kinsey’s protests) would consider ‘‘homo- 
sexuals.”? 


‘ 
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Add to these 16 and one-half millions the vast army of Lesbians 
—the number of which is statistically not yet determined, though 
frequently assumed (Magnus Hirschfeld) to double that of their 
male confreres. By simple arithmetic, one arrives at somewhere 
around 50 million people seated on the homosexual scale of the 
‘*heterosexual-homosexual balance.’’* 

If these figures are only approximately correct (Kinsey sticks 
to percentages and does not translate them into actual numbers), 
then ‘‘the homosexual outlet’’ is the predominant national disease, 
overshadowing in numbers cancer, tuberculosis, heart failure, in- 
fantile paralysis. Of course, Kinsey denies that the ‘‘homosexual 
outlet’’ is a disease in the first place. But psychiatrically, we are 
dealing with a disease, however you slice it. 

Scientific research is interested in truth only, and cannot be 
responsible for the possible misuse by the laity of these results. 
But what if the results are erroneous? Then actual damage- 
otherwise only a painful though unavoidable concomitant—is done 
for no purpose at all. 

I believe that Kinsey’s results on homosexuality will do damage 
without furthering the cause of scientific truth. 

First, every homosexual will receive tax-free an ‘‘irrefutable,”’ 
‘*statistical,’’ and ‘‘scientific’’ argument for the maintenance and 
spread of his perversion without conscious guilt. 

Second, ‘‘borderline cases’’ will be more easily persuaded to 
enter homosexual relations. The scruples of not a few candidates 
for homosexuality will be torn down by statistical proofs: ‘‘ Who 
are you to argue with 37 per cent of the male population?”’ 

Third, many impotent neurotics, entirely innocent of the ‘‘homo- 
sexual outlet,’’ will suffer, through a grotesque misunderstanding. 
Women have a simple formula: ‘‘Impotent, ergo a fairy.’’ This, 
of course, is erroneous. There are dozens of unconscious reasons 
for psychogenic potency-disturbance, completely unrelated to 
homosexuality.’® Still, women cling stubbornly to this silly simpli- 
fication. Taking into account the fact that men are ignorant on 
that score, too, men are apt to believe it. I know of cases in whic’: 
irate wives have first put Jackson’s The Fall of Valor (which en- 
dorses Kinsey’s viewpoint in a literary way) on their husband’s 
night tables, followed by Kinsey’s book. 
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|‘ourth, every neurotic will, in cases of potency disturbance, im- 
diately suspect ‘‘biologically conditioned’? homosexuality, 
ugh his troubles actually have completely different (and uncon- 
ous) reasons. Since there are millions of neurotics and only 
(initesimal possibilities of psychiatric help (due to lack of know]l- 
ive, money, trained psychiatrists) greater desperation among 
treated neuroties will result. 

Last but not least, Kinsey’s erroneous psychological conclusions 
taining to homosexuality will be politically and propagandisti- 
ally used against the United States abroad, stigmatizing the na- 
on as a Whole in a whisper campaign, especially since there are 
comparative statistics available for other countries. 

e s * 


\insey attempts to give homosexuals a clean bill of health, and 
ms, rather emotionally: 

\lales do not represent two discrete populations, homosexual and hetero- 
ial. The world is not to be divided into sheep and goats. Not all things 
lack nor all things white. . . Only the human mind invents eategories 
tries to foree facts into separate pigeonholes. The living world is a 
tinuum in each and every one of its aspects. The sooner we learn this 
erning human sexual behavior the sooner we shall reach a sound un- 
standing of the realities of sex (p. 639). 

‘‘Sound understanding of the realities of sex’’ is not furthered 
creating the myth of a new national disease of which 50 million 
ple are victims. Nor is ‘‘sound understanding’’ increased by 

ling disease as ‘‘health’’ in the name of an equally mythologi- 
‘*heterosexual-homosexual balance.’ 


Central Park West 
w York 24, N. Y. 
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PSYCHOTHERAPY IN A VETERANS ADMINISTRATION MENTAL 
HYGIENE CLINIC* 


BY NATHAN BLACKMAN, M. D.t 
INTRODUCTION 


\ major premise of our times includes the constant urge to bet- 
one’s self, the search for satisfactions and the, so often elu- 
sive, pursuit of happiness. These needs come in conflict with 
odern trends of living: namely, (1) The prolonged period of hu- 
an dependence—which often reaches beyond adolescence and 
to adulthood; and (2) an adult existence often devoid of a sense 
accomplishment and devoid of a purpose of attainable goals. 
During this prolonged dependency period an exaggerated tend- 
‘y toward wishful thinking—toward feelings of being strong, 
wowerful or exalted—often sets in. It is as if an inherent urge to 
mquer, dominate, achieve, without having to struggle, has had 
ee rein during this twilight period before the sense of reality 
as been fully felt. 
It is in this same period of self-deception and superficial satis- 
‘action of one’s feelings of importance—into this realm of depend- 
immature concepts of the meaning and value of struggle— 
hat the results of military service have made their greatest im- 
rint. Either the period of dependency has been prolonged or, be- 
use of the ease of goal-achievements and pseudo-maturing dur- 
ng military service, the actual awakening to a world in which one 
basically solitary and isolated has been postponed. The rude- 
ss of this awakening, the extent of ego-regression incurred dur- 
ng the war years, determine the extent and acuteness of the symp- 
nis manifested during the readjustment period. 
\ware of the emotional upheaval, the basie insecurity and the 
ivings for identification that beset the uprooted and socially- 
nabsorbed individual, the psychiatrist in the mental hygiene clinic 
(tempts, by utilizing the clinic’s resources, a thorough evaluation 
Published with permission of the chief medical director, department of medicine and 


ry, Veterans Administration, who assumes no responsibility for the opinions ex- 
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of the individual problem and brings it to a solution with the help 
of the Veterans Administration as well as that of community re- 
sources. The problem faced is not so much a thorough uncovering 
and re-synthesis of all the emotional conflicts within the individual, 
It is just as important to assist large numbers of veterans to 
bridge the gap toward normal civilian existence, to re-assess what 
are the most vulnerable weak points in the patients’ defenses and 
to remedy them as far as possible, while assisting the veteran to 
have a perspective and to resume a secure evaluation of his needs 
and wants. 

We live in a world far from perfect—although we crave perfec- 
tion; in a setting often insecure—although we demand security and 
certainty; in surroundings frequently hostile—although we need 
and require love. The veteran has to be taught those realities. He 
has to be helped to accept them. This realization is uppermost and 
supersedes any deeper grasp of any given psychodynamic inter- 
pretation. The question is: What does this man need and how 
can he most readily grasp it? Rather than: What do his symptoms 
stand for and how deep should we proceed in unraveling them? 
The stress is on re-educating the veteran—within a secure, permis- 
sive setting—to accept the exigencies of reality. Psychotherapy 
as a means toward helping create a design for living, helping 
awaken ego-strengths in the face of a culture-pattern that ridi- 
cules, ignores, rarely sympathizes with the man in the throes of 
self-doubts and innate insecurities. 

The veteran, upon his return home, found himself out of touch 
with the cultural demands, out of touch with his rigid, uncompro- 
mising upbringing. The prevalent ‘‘don’t’s,’’ the urge toward 
keeping up appearances, the striving for self-expression were diffi- 
cult and contradictory to grasp, He was often in need of support to 
withstand a too-critical demand or expectation from his family. 
The insecurity of his daily occupation contrasted with the relative 
security of his period in military service. And impotence, in face 
of obstacles seemingly insurmountable, revived the implacable 
frustration of the years in military service as well as the conflicts 
once considered resolved, 

However, as the veteran has the opportunity both to understand 
and to look at himself as he really is, and not as the prevailing 
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le urges him to think he should be, a means of becoming desensi- 
d and gradually acclimated to the rougher uncertainties of 
existence becomes operative. The veteran’s problem is often 
of actually understanding or accepting one’s own short-com- 
without feeling either blamed or frustrated through this 
i\dinission. 
(he psychotherapeutic session gives needed opportunity to the 
teran. He is allowed to produce his most hidden scruples, to 
enlarge upon his shortcomings and to evaluate his aspirations. 
ry often the frequent repetition of his complaints, with some 
rodding into free association, and faltering attempts to integrate 
s thinking into a comprehensible whole, suffices to give a new 
rientation. ‘the ability to relate to, and establish a close link 
th, the therapist equips him with a much stronger armor to con- 
nt his obstacles in life. He has shed his fear, his doubts have 
ome meaningful, and his search for security has been ‘‘tem- 
vrized,’’ while he has found an ally for the journey through this 
ase of the unknown. 
\ re-educative, intellectual approach merely suffices to minimize 
e acuteness of the psychoneurotic symptoms. The uncovering 
deep-seated conflicts, though important, is difficult in the ma- 
ity of cases. Just as too passive an approach by the therapist 
sults in an endless repetitious recital of complaints, so does an 
ve, directive approach often irritate and further confuse the 
ready insecure patient. Nor does mere opportunity for cathar- 
sis, the giving vent to repressed hostility during the treatment ses- 
on, give more than surcease; it never gives much real under- 
anding of the cause. 
The pattern of treatment discussed here was finally resolved in a 
mpromise. Rapport with the therapist, as well as an intimate 
lerstanding of the patient, was obtained during the first few 
rviews. The extent of insight, the patient’s ability to verbal- 
lis thoughts and his need for group identification were then 
sidered in determining his need for further socialization by 
eans of exposure to group therapy. Only the intellectually alert, 
too fixed nor too labile, were considered good eandidates for 
croup session. At the earliest evidence of withdrawal from, or 
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irritability within, the group-situation the veteran was returned to 
his individual therapist. 


Case HIstTorIEs 


Case A. is a 25-year-old man, a high school graduate, married, 
the second of three siblings, is an only son. Chief complaint: 
‘* Afraid of everything—can’t concentrate—feel panicky.’’ He had 
always been overprotected and had but few friends. He had wished 
to become a flyer, but had dropped out of cadet training because 
of fear of flying. Since that time, he had been depressed, irritable 
and insecure. He re-enlisted in 1945 for a year and was finally 
discharged under the point system. He showed acute anxiety 
shortly after his mother’s death. 

The diagnosis was: anxiety state, moderately severe. 


This man was seen four times within 10 days for individual psy- 
chotherapeutic sessions. He talked freely about his disappoint- 
ment at failing as a pilot and expressed his need for security. He 
gave as his reason for finally quitting the service his fear of being 
sent overseas. His need for being loved and protected, the signili- 
eance of his indifferent feeling toward his own child, were dis. 
cussed. The role of his symptoms as a means to avert the un- 
pleasantness of his job and the obligations of mature existence 
were taken up. At the end of this 10-day period, he began to look 
for activities, such as going to the Y. M. C. A.; he resumed his 
work and began to report to weekly group therapy sessions, 

He has come regularly to these group sessions for the past three 
months. There have been no residuals of the acute anxiety beyond 
occasional worry concerning his heart. He still has occasional 
friction with his mother-in-law. He freely verbalizes his degree 
of improvement, exhorts others to enlarge their interests and looks 
forward to the group meetings which provide support as well as an 
opportunity to share with others his increased understanding 0! 
himself. 

Case B is a 24-year-old man, the fifth of six siblings; he is mar- 
ried. Chief complaint: insomnia, oceasional headaches, rest- 
lessness, battle dreams. These dreams culminated in _put- 
ting his hands around his wife’s neck. This patient was 
put in an orphanage at the age of six, following his mother’s 
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death, and he remained there until he was 15 years old. He 
had a grade-school education. He served a six-month period 
in the Civilian Conservation Corps and left, following a fight. 
had a job in a war plant for one and one-half years. 
(fe was married in February 1942 and was inducted into service 
in December 1942. He had a period of hysterical paralysis of the 
eg when he completed gunnery school. He had had 20 missions in 
the Kuropean Theater of Operations and showed irritability, 
startle reaction and nightmares in October 1944, following which 
he was hospitalized, and discharged from service in May 1945. 
llis diagnosis was anxiety state. 


He 


This patient was still very hostile toward his father (who is an 
alcoholic) ; and he was irritable about civilians. He was quick to 
‘show off’? at group meetings. He often monopolized discussions 
and mildly baited the therapist. He gave information quite read- 

about his desolate, cold existence in the orphanage, the need 
or affection, distrust of strangers, ete. He abreacted guilt about 
sing his erew in combat, and gave accounts of hostility toward 
officers. He mentioned several incidents of being left by the rest 
of his erew in the gunner’s nest; he resented that and then felt 
cuilty when the crew was lost. He was rather active in group dis- 
ussion and has gained in insight, in ability to stick to his job, and 
| adjustment to his wife. 

Case C is a 33-year-old man, single, the second oldest of four 
siblings and was brought up by a mother who was schizophrenic 
tor 17 years. 

Chief complaint: ‘* Feel scared, uneasy, uncomfortable, shaky in 
resence of strangers.’’ He always idolized women. He felt a 
leep sense of inferiority, both because of his mother’s illness and 
cause of his status as a foreigner in his community. He had 
ad long periods of marginal existence. He was in the army from 
January 1942 to October 1945; that was ‘‘the best period of his 
ife.’? He felt important, people looked up to him, ete., but he fre- 

iently resented authority and was glad to be discharged. 

This patient never missed a group-session. He discussed freely 
his sex-tension, his doubts about his masculinity, capabilities, ete. 
‘le was always too eager to assure the group that he had been 

helped to mature, that he was more sure of himself than formerly, 
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and that the ability to share in, and contribute to, the group-setting 
gave him courage during the week to adapt the same attitude to 
other situations. 

Case D is a 34-year-old man, married, the sixth of seven siblings. 
tle worked for 20 years in a shoe factory and was married at the 
age of 22. He has three children. 

Chief complaint: ‘‘i am irritable. I can’t sleep. 1 am in a daze. 
Crowds bother me. I feel pressure in the head and my memory is 
not good.’’ Tle was inducted in April 1944, participated in active 
combat and was hospitalized for frostbite. He underwent consid- 
erable frustration in service, and was unable to accept orders. 
since his discharge in December 1945, he finds himself irritable; 
he separated from his wife, and has arguments with his foreman. 

This ian brought before the group, in considerable detail, his 
frustration in the service, his irritability at civilians, infidelity to 
iis wife, his general let-down, and inability to resume his positon 
as foreman. He brought some dreams for interpretation. A\l- 
though not readily accessible for deep probing, he comes regular)) 
to group sessions and looks forward to them during the week. He 
seems gradually to gain in poise and tranquility but is still labile 
and is uncertain as to the means of patching up his family difl- 
culties. [le has made close friendships with one or two other men 
and has discussed their marital difficulties with them. He has 
made a good transference to groups, and gains considerable social! 
approval from his group. 

Case Fis a 35-year-old man, single, the second oldest of five sib- 
lings; he was brought up by a stern, rigid parent. 

Chief complaint: ‘‘ Difficulty in remembering, startle reaction at 
loud noises, feeling of uncertainty and unreality.’’ He left home, 
had many marginal jobs. He had a long amnesic period during the 
depression years; he was pretty much of a ‘‘nomad.’’ He was in 
the army from May 1943 to April 1946. He re-enlisted toward the 
end of 1946, contracted gonorrhea; his present symptoms led to 
hospitalization and army discharge. He had obsessive ideas about 
planting trees, feelings of sexual inadequacy, and considerable in- 
feriority feelings about encounters with prostitutes. 

This man took active part in group discussions, usually lectur- 
ing in a pedantic manner to others or elaborating on dreams, or 





NATHAN BLACKMAN, M., D. 95 


other material brought out. He believes he has gained more con- 
lence from the group-participation. His basie schizoid make-up 
not changed, but he keeps up with his classes at school. He is 
more ingratiating and tries harder to keep friends. 
Case F is a 23-year-old man; he reached the tenth grade in 
school, is the second of four siblings, was raised in a home full of 
lissension, 


rm 


Chief complaint: ‘‘ Tightness in throat, unable to breathe, dizzi- 
ss, afraid he’d die.’’ 
orking as a eaddy. While aboard ship in action or when in a 


phoon, he would become tense, weak, and afraid he’d die. Since 


He frequently stayed away from home, 


lischarge in December 1945, he has experienced daily palpita- 
tions, profuse sweating, ‘‘tightness,’’ usually in the evening. After 
four initial interviews, this patient joined group sessions. He ver- 
alized freely his panic states, described tense situations aboard 
ship when he ‘‘felt the same way’’ and discussed home factors, 
ack of feelings or love for his mother, and insecurity in estimating 
his future at school. He gradually verbalized various traumatic 
‘periences in childhood, such as being punished for wrongs he 
had not done, ete. He took an active part in trying to ‘‘analyze”’ 
ther people’s symptoms and in contrasting them to the period 
hen he had similar ones. He frequently repeated, within the 
croup, the need for acting as a grown-up and not depending too 
much on others. 

He asked himself, after attending the group for about 12 ses- 
ions, if he should not stop, as he did not want to become too de- 
endent on it. The benefits derived were, to his mind, ‘‘ being flat- 

tered by the group and the therapist, developing confidence and 

osing the sense of isolation.’’ He has been making a good school 

idjustment, has made suecessful heterosexual contacts and was 
inptom-free at the end of treatment. 


Discussion 
The ease histories represent typical cases accepted for group 
therapy. (1) The immature, over-dependent person who had ex- 
aggerated ideals of wishfulfillment and achievements in the mili- 
tary service which did not materialize. The over-compensation for 
this basie failure in terms of self-assurance and a feeling of com- 
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petence while in uniform is sorely tried and comes in conflict with 
the realities of family ties and economic existence. (2) The rigid, 
compulsive, perfectionist person who incurred a serious degree of 
loss of confidence within the implacable military situation and who 
cannot re-orient himself to civilian existence because of this feel- 
ing of failure or guilt over his setbacks. 

Ability to mingle aggressive, active persons with those basically 
passive and submissive was of value in maintaining an enthusias- 
tic, keen participation in group therapy. The shy, inarticulate 
person was helped to face the situation he would otherwise not 
have mastered. 

The therapist usually opened the session with a statement urg- 
ing the group to bring forth their problems and to take an active 
part in the discussion. The group seldom had over eight or 10 
members and the weekly meetings lasted one to two hours. Grad- 
ually, a cohesiveness, a spontaneity of common interest and causes, 
developed. The veterans formulated their own rules such as (1) 
to discuss their most intimate problems, (2) never to get mad and 
(3) to confine the discussions to the meeting-period. Yet the 
group often digressed and took up for discussion topics of general 
interest, such as attitudes of civilians, questions of strikes, re- 
ligion, parental authority. At other times the therapist would in- 
troduce a topic, i. e., early rejection by parent, childhood experi- 
ences, ete. The group decided that neither general topics nor the 
therapist’s pet ideas meant much to it. The members insisted on 
talking about themselves, bringing up their personal problems and 
hearing the comments of the therapist as well as those of other 
members. 

Individual experiences in the service, effects of being separated 
from it, somatic symptoms, harrowing experiences, childhood rec- 
ollections, occasional dreams, concepts of what nervousness is, and 
similar topics were discussed. Not infrequently, some of the more 
aggressive members would turn to the therapist with a scrutiniz- 
ing assertion that they were not getting any better. This healthy 
tendency to criticize was encouraged. There were always some 
who would tell the ‘‘doubting Tom”’ that he was being helped, that 
all derived considerable benefit from the session and that the 
doubter would not keep coming but for the fact that he felt the 
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croup-diseussions helped him. The group would repeat, every so 
ten, the need for self-aid, for actively participating in one’s own 
search for improvement. Greater tolerance toward prevailing 
tural taboos and discussions of the negro problem, religion, eco- 
nomie opportunities, newspaper headlines, ete., would keep the 

- going. At times the sessions would degenerate into small 
sroups, discussing one point or another. The therapist would 
then intervene to bring about the group’s cohesiveness. At times 

session would almost resemble a debating club. The readiness 

the members to refer to it as a club or an evening out, in ex- 
plaining their whereabouts to their immediate families, was seen 
requently. 

In terms of some of the patients: ‘‘It gave one a feeling of being 
nme of many with nervous trouble—it gave me confidence—it con- 
vinced me that I can make out well and that I am better off than 
others in the group.’’ This ability, through the presence of the 
therapist, to participate and -share in the group’s common goal 

as as important an achievement as any, in their progress to 
recovery. 

These individuals, scared and regressed by the cataclysm of 
rar and peace, unable to challenge the tasks of maturity, swamped 
hy, and yet intolerant of, the chaos and inconsistencies of daily 
existence, found a benevolent, secure, understanding situation. 
hey were in the presence of an all-grasping, understanding, and 
forgiving father-figure. Their strivings for expression, for asser- 
tion, denied to them in their daily associations, suddenly became 
permissive and easy to bring out. They learned to work out suc- 

sful integration within a group, to gloss over their defects hu- 

ously and to concentrate on the objective—the purpose which 
terested the group as a whole. 
hroughout the sessions, a gradual desensitization toward fac- 
tors of civilian life unfamiliar to the patients was carried out. The 
members repeatedly decried their loss of confidence, the lack of 
purpose or goal in their existence, their hostility toward civilians, 
their inability to cope with reality situations. As the group dis- 
cussed and participated in a solution, the whole enormity of the 
complaint, its displacement and the possibility of seeing it in a 
new light, became possible. The veterans not only verbalized their 
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life-experiences ; they lived, acted out and expressed gradual reori- 
entation toward accepting life as it is. Ability to deflate one’s self, 
to take one’s measure, without feeling hurt, became established, 

The healthier social contact, the lack of temerity and the en. 
hanced ego-valuation derived from the group-session exercised a 
strong bolstering effect that lasted long after the treatment ses. 
sion was over. The easy familiarity, the close friendship, the feel- 
ing of sharing in an endeavor made the session one keenly felt 
emotionally. The group was experiencing an atmosphere of 
searching, feeling and living for a purpose—that of understand- 
ing its members’ reasons for living and striving. Many oppor. 
tunities for educational and moral indoctrination presented them. 
selves during the sessions. Periodically, the veterans were seen 
during individual sessions, in order to explore any further needs 
for more intimate guidance or for catharsis. Whatever material 
was obtained could later be re-elicited during the group session 
for group approval and understanding. Those in need of social 
guidance were referred to the social service department of the hos- 
pital. Further testing and vocational services were available for 
them. The medical and vocational rehabilitation services were 
used. The veteran felt, not only a keen interest expressed in him- 
self, he also regained the importance he had while in uniform. He 
was learning all the time to drop his defenses and to allow himself 
to accept civilian existence without undue fears. To compete, to 
be challenged, were not causes for anxiety any longer. They grad- 
ually became a contest—what they were meant to be. Even to lose, 
was not unpardonable any more. Instead, it was considered hv- 
man, for the group members have learned to smile again, to accept 
themselves with a bit of humor and a dash of undervaluating. The 
group often ventilated its belief that the source of its members’ 
maladjustinents was sown in pre-war years. At other times they 
asserted that maladjustments were aggravated by, or primarily 
due to, war experiences. In all cases, the stress of motivation was 
not for something to be given to them; rather it was to ‘‘help me- 
as I want to help you all.’’ 


The veteran, in this therapy, has been made to feel that life out- 


side himself goes on and asks for his aid. This was an importait 
contribution to the group. How to work, in a miniscule and unim- 
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ortant role, and still feel that one contributes to both one’s own 

rowth and that of others—this is a matter often hard to grasp. 

ife’s tasks are neither exciting nor dramatic. Life’s dependence 

n fellow-workers or employees is neither satisfying nor secure. 
he group’s rivalries, its encouragement, the attachment of im- 

ortance to a person’s progress—all this helped to add color and 
vive impact to nature’s ery within each one for assertion and 
recognition. 

With these activities, both in individual or group psychothera- 

utic sessions, the clinic also serves as a resource for psychiatric 

iidance to the community. Both in giving consultative opin- 
ms, and in presenting the post-war problems of the veterans to 
ellow-employees, at conferences, to local fraternal and religious 
rganizations, a voice for the use of reason, an appeal for greater 
self-help and an interpretation of the emotionally-handicapped 
veterans, were made. Whether on a college campus, on a small 
orlorn farm, in the city or the hamlet, the solitary, emotionally in 
turmoil veteran stands, who, but for the care and interest of the 
Veterans Administration program, would not be available for 
psychiatric help. 

The important consideration is that these men need help, not ma- 
terial, nor pecuniary gain, but help in becoming identified, in learn- 
ing how to hope and strive like others. Years of conforming and 
not liking it, of storing up hopes and dreams (and the realization 

at some of those dreams will never come true) are hard to ac- 

pt. How to help smooth the rude awakening, how to elicit and 
trengthen what can be developed, how to teach young men the 
art of living, not fearing, was the clinie’s task, 


SuMMARY 


The veteran, whose needs for dependency were either activated 
or prolonged during military service, finds himself devoid of 
roup-solidarity and its concomitant strengths. The purposes 
the psychotherapeutie approach in the clinic, by combining in- 
dividual and group treatments, provides the situation through 
vhich a re-synthesis of his social cognizance and a desensitization 
to his daily problems takes place. Men and their relationship to 
'e about them, as well as men and their problems within them, 
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have been the clinic’s preoccupations. The statistical presentation 
of 100 consecutive cases (see appendix) throws some light on the 
socio-cultural factors operative in those applying for treatment at 
the Veterans Administration mental hygiene clinic. The group- 
effort toward a re-identification with the cultural-milieu from 
which the group has strayed furnishes an impetus toward an ac- 
ceptance of life-realities. All resources—Veterans Administra- 
tion and community, social or religious—are utilized. This thera- 
peutic approach has given encouraging results in over half of the 
cases treated. 


APPENDIX 
Statistical Study of 100 Consecutive Patients 
1. Diagnosis: 


Psychoneurosis— 
EI iin 850 ONES RE SERRE 39 
Rt cients creceedeckeea pees taswkess.ore 16 
Ep hterannceniscns<dkubamiineeenban ke amiaeeses 6 
PG CEI ins 65 4s CaedsAwricKbins ri04 3 
CI III ios os 055k exe tcid ese siiaes 5 
IND 65:3 ah 8's 30 ie Nie eee aes 2 
II S46 90055 agua os SAR aes Oa aes EN aa Ke ] 
Simple adult maladjustment ...................... 4 
Constitutional psychopathic state ..................44. 3 
Schizophrenia—in remission or pre-hospitalization...... 8 
PO: TING Gc dence vceedatedpee eis cise t 
Peychosis, MAMIO-CODROGRIVO 6 ow osc isc c ds ceccscvecces 1 
Encephalopathy, post-traumatic .................2.002: 3 
Pe eT Tee rrr oer a 2 
PPPOE Te SEPT EEE OCTET ree 1 
I ini psd eee a aeNhd 0. EEE ERK NaS eH 2 
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ANALYSIS OF A PRESUMPTIVELY TELEPATHIC DREAM 


BY JULE EISENBUD, M. D. 


g (he following is an account of certain events which took place 
13 over a week-end I spent in writing my reply to Dr. Ellis’ attack 

one of my papers on telepathy.* I believe these events to be of 
5] interest mainly because of the unexpected and to my mind rather 


34 ‘ic confirmation they provide for the very arguments with which 
ad tried to meet the criticisms advanced in Ellis’ paper. If 
is account appears to be unduly long, circumstantial and in- 
olved, | can only beg the reader’s indulgence toward what ap- 
ears to me to be the unavoidable necessities of an adequate pre- 
tation of the material. Very little is included which is without 
aring on the thesis advanced, and I believe that careful study 
reveal the pertinence of details that at first glance might seem 
le of no more than rhetorical interest. 
o begin: 
had received the proofs of Ellis’ article about a week before 
e week-end in which these events occurred, but had not done any- 
ng up to this time beyond organizing in my head the gist of cer- 
tain arguments I wished to make and jotting down a few notes 
n key points. On Saturday and Sunday I worked pretty 
eadily on the formal composition of my reply, and by Sunday 
eht the manuscript was finished and typed. All that remained 
is to go over it the next evening for minor errors of grammar 
nd phrasing; and except for two or three changes of this sort, 
e manuscript I mailed off on Monday night was exactly as I had 
t it on the day before. 
Late that Monday afternoon an analytic patient reported a 
eam which she had had on the preceding night. The following 
a verbatim account: 


had a lady analyst. I drive somewhere with her in the rain. I meet 


amily. As we’re going wherever we’re going, she’s talking about her 

with patients and I sense her insecurity because her talk is along 

Lisenbud, Jule: Reply to Ellis, Albert: Telepathy and Psychoanalysis: A critique 

ent ‘‘Findings.’? PSYCHIAT. QUART., 21:4, 607-659. October 1947. The paper 

e referred to by Dr. Ellis is: The dreams of two patients in analysis interpreted as 
thic réve a@ deux. Psychoan. Quart., 16:39-60, 1947. 
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these lines: ‘‘I sometimes wonder how much good I do people. Every 
now and then I wonder if I do them any good at all—but then I must dy 
some good,’’ and she names some prominent person. ‘‘Look at so-and-so, 
Ile has great respect for my work. If he says so, it must be good,’’ and 
she keeps on in this monologue. So I try to reassure her, but first I tease 
her a little. I tease her about giving so much money to charities she likes, 
and tell her this is a guilt manifestation. But when I see she’s really con- 
eerned and doubtful, then I really reassure her and tell her, ‘‘Of course 
you are doing a good job.’’ But the more I tell her this, the more I begin 
to doubt her myself. I have this double reaction—the external one and 
the internal one. Then we get to wherever we are going. We have a cay 
and bags and so forth. I find that I have to do everything myself as she 
is seared and helpless, and I make note of this fact. I eventually park the 
ear and take the bags into a department store. 

Inspection of the manifest content of this dream as reported 
reveals several points of particular interest. To begin with, the 
dream deals with rain, thus falling into a category which has spe- 
cial interest for me at the moment since I had just concluded an 
unsuccessful search for actual rain dreams on which to base a 
refutation of one of Ellis’ arguments.* As a rain dream, moreover, 
the dream presents several characteristics which have striking 
relevance to one of the arguments I had advanced against Ellis in 
reply to his critical attack. First, the idea of taking shelter from 
the rain does not figure as such in the manifest content of the 
dream: At the end of the dream the dreamer quite casually gets 
out of her car and goes into a department store, and there is no 
special mention of the idea of taking shelter. Second, in casually 
coming out of the rain, the dreamer does not go into a house (much 
less a neighbor’s house) but into a department store. In my reply 
to Ellis I had argued that even if the idea-combination of ‘‘rain’’ 
and ‘‘taking shelter from the rain,’’ were given, it could scarcely 
be predicted that shelter would be sought in a neighbor’s house. | 
had offered a number of what appeared to me equally likely « 
priori possibilities, merely to illustrate the potential diversity of 
dream element combinations. In this dream, the dreamer adds to 
my list and in so doing buttresses my argument against Ellis with 
a genuinely empirical demonstration. All in all, I could hardly 
have wished for a more striking refutation of Ellis’ contention that 

*Eisenbud, Jule: op. cit., PSYCHIAT. QUART., p. 633, October 1947. 
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vhen rain oceurs in a dream it is entirely unsurprising and even 
yredictable that shelter be sought, in a house, and specifically in 
a neighbor’s house. 

There is one other highly suggestive point of relationship be- 
tween my argument against Ellis and the manifest content of the 
dream 1 cite here. In my argument I had granted Ellis’ conten- 
tion that I influence my patients in some way and had even sug- 
vested that my analytic behavior is sometimes so unrestricted that 
ny patients ean scarcely fail to note how troubled I am and what 
specifically is troubling me. In her dream, the patient makes quite 
n issue of this. Assuming for the moment that the lady analyst 

the dream represents me, the patient pictures herself as able 

‘‘sense [my] insecurity.’’ The analyst talks to her unblush- 
ngly of a specifie conflict, and the dreamer plainly states: ‘‘I make 

‘te of this fact.’’ 

lt seems to me that these correspondences between the manifest 

eam of one of my patients and the specific content of the argu- 

ent against Ellis which I had finished writing on the very night 

e dream occurred warrants closer study. I would say, in fact, 
that on the basis of the very type of probability evaluation I had 

itlined in my reply to Dr. Ellis, we already have in these corre- 
:pondeneces a sufficiently reasonable basis for the suspicion that 
he coincidence as a whole is beyond the realm of purely chance 
«currence. However, let us for the time being shelve further con- 

deration of this possibility and proceed to an examination of 
hose data the patient herself offered by way of association to 
specific elements in the manifest content of her dream. 

‘Lady analyst.’’ (1) ‘*There must be some reason I made you 

ady. It is belittling you. I recognize in this resistance to your 
leas.”’ (2) An old friend of the patient had some years ago con- 

ited a well-known woman analyst for help in making a crucially 
portant decision. After one interview, he seemed to have been 
able to grasp his problem quite clearly and immediately resolved 
on a satisfactory course of action. Recollection of this fact led 
patient to suppose that by representing me in the dream as a 
idy analyst, she too wished to achieve help with her problems in 
is quick and alinost miraculous fashion instead of having to work 
them through day after day, month after month, in a laborious 
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analytic way. (3) Some days before the dream the patient had 
been to see a performance of The Medium. The central character 
of this opera is a fraudulent woman medium who is finally over- 
taken by guilt and attempts to demonstrate to her astonished cli- 
ents that everything she has ever done for them was accomplished 
by means of trickery. She reveals all her tricks to them and, the 
better to convince them that they had all been hoaxed, even goes 
so far as to throw their money back at them. At the time she saw 
this performance, the patient confessed, she could not help think- 
ing of me because of my interest in telepathy, although she had 
not gone so far, she protested, as to make a flat identification of 
me with the medium on the basis of fraud. 

““T drive somewhere with her im the rain.’’ On the day preced- 
that of her dream, the patient and her husband had driven to the 
country to spend a week-end with some friends. They had had to 
drive in the rain. (An examination of over 100 recorded dreams 
of this patient during the preceding year failed to reveal one men- 
tion of rain, although it had often rained and she had often driven 
in the rain during this period. ) 

‘‘T meet her family.’’ The patient had no specific association to 
this other than that she had often wondered whether I had a fam- 
ily, what they were like, and how I acted with them in my off- 
hours. 

‘She [the analyst] is talking about her work with patients and 
I sense her insecurity,’’ etc. The analyst doubts that she does her 
patients any good. ‘‘I begin to doubt her myself. I have this dou- 
ble reaction—the external one and the internal one.’’ This, the 
patient thought, must represent her ambivalent reaction to what 
had turned out to be a correct and very fruitful interpretation that 
| had made to her the week before on a basis that involved the ful- 
lest use of the telepathic hypothesis.* Commenting on her dream 
as she imagined it to relate to this occurrence, the patient stated 
(verbatim): ‘‘Last week I felt more encouraged about analysis 
than ever before, and almost elated to see the telepathic method 
work. I felt that you had saved me weeks and months of work and 
that the method could be a short eut. This seemed to me like the 
big proof that I did not have to take on faith and was utterly con- 


*This material is too voluminous to include. The author will supply details on request. 
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vincing. Maybe on an unconscious level I resented being thus un- 

asked. The dream is trying to say: ‘Don’t aecept Dr. Eisen- 
bud’s interpretation of this material. Don’t be so sure that his 
methods are as good as you think they are, or that this is as great 
a piece of analysis as you think it is; he is not really sure himself.’ 
| think it is this type of ambivalence that has gotten into my 
dream.’’ This association is obviously linked to the one about the 
fraudulent medium, since both enable the patient to deny the sig- 
nificance of the painful interpretation which had been made the 
week before. 

‘Some promimment person . . . ‘He has great respect for my 
work, if he says so, it must be good!’’’ A day or so before the 
lreain the patient’s husband had defended his point of view in a 
litical diseussion with such lucidity and persuasiveness that a 
prominent lawyer present had been very much impressed. 

‘‘T tease her about giving so much money to charities she likes, 
ind tell her thts is a guilt manifestation.’’ The patient’s first com- 
ient was that the phrase ‘‘charities she likes’’ seemed strange and 
‘oreign to her for some reason. She pointed out that the qualify- 
‘*she likes’? were words she never used in such a con- 
nection, and she wondered why she had used them in her dream. 

‘‘charities’’ the patient associated the fact that several days 
before the dream she had been to her first ‘‘card calling’’ charity 
incheon in which the names of donors were publicly announced 
together with the amount subscribed. Although anyone attending 
the luneheon could signify his wish to remain an anonymous 


ne words 


lonor by so requesting on his card, many people reacted vio- 
ently against a money-raising technique which directly linked the 
matter of giving to personal publicity. The patient had always 
aken a certain pride in the fact that her contributions were made 

parately from her husband, and on this oecasion she had given 
ore to this charity than she had in past years. To ‘‘guilt mani- 
estation’’ the patient had no specific association other than the 
eneral relationship between guilt and giving to charity. 

in relation to both ‘‘charity’’ and ‘‘guilt manifestation,’’ ] 
should mention here an episode of some significance which the pa- 
tient herself did not spontaneously associate to her dream. The 
'riday preceding the dream was the 31st of the month. On leav- 
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ing her analytic hour on that day, and seeing that I was appar. 
ently unprepared with her bill, the patient had teasingly remarked, 
‘*No bill?’’ I told her that I would have one ready at her next 
visit (which was to be Monday, the day she reported the dream) 
but indicated that her anxiety on the subject was not without 
meaning. 

‘*Bags.’’ When packing for the week-end in the country, the 
patient was faced with the problem of how to get everything she 
and her husband might need into one bag. It finally turned out 
that two suitcases were actually necessary, but when she and her 
husband arrived at their destination, she felt somewhat embar- 
rassed when the host, spying the one suitcase lying on the floor of 
the car (the other was in the trunk compartment), remarked with 
evident relief and satisfaction, ‘‘Only one bag, I see.’’ She and 
her husband were then shown to a rather small room where she 
saved appearances (and her hostess’ face, she thought) by hiding 
one suitcase under the bed. For some reason, the patient told 
about hiding the suitcase under the bed with great archness, as if 
she had contrived something extremely clever, and she seemed de- 
sirous of my admiration at her ingenuity. But her disproportion- 
ate emphasis on so trivial a detail sueceeded only in puzzling me. 

“*T find that I have to do everything myself as she is scared and 
helpless, and I make note of this fact.’’ Up to this point in her 
analysis, the patient had suppressed her reactions to several per- 
sistently unremedied defects in the décor of my office, like a miss- 
ing lampshade, some horrible dust-catching artificial flowers, and 
stacks of outdated magazines. She confessed now that she often 
experienced a sort of maternal impulse to take care of these things 
for me, since I obviously had no intention myself of doing anything 
about them. She had not mentioned these thoughts before ‘‘for 
fear of offending’’ me. 

‘‘Department store.’’ The patient is in the department store 
advertising profession and knows all about these stores and their 
problems. (She also had an association to a particular department 
store in her early years which involved the name Hisenstadt.) 

It is possible now to attempt a provisional interpretation of the 
dream on the basis of these associations, with some help on my 
part in filling in and polishing up the rough edges. To start with, 


, 
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ne ean discern the patient’s attempt to deal with the emergence 
of certain painful material in her analysis by projection. For sev- 
eral days during the week preceding this dream the analysis had 
dealt with certain infantile oral fantasies which had hitherto been 
epressed by the patient, and this confrontation had been made 
possible by the use of highly specific material in her current and 
past life which presumably had been perceived telepathically by 
another patient and woven into the manifest and latent contents of 
one of the latter’s dreams. It was as if there had been the return 
from repression of the first patient’s material in the second pa- 
tient’s dream, since this suited admirably the defense needs of 
th of them (and, incidentally, as the dream revealed in the most 
inequivoeal way, of my own). In order to make use of this ma- 

rial, I was obliged to tell my patient about the other patient’s 
lream and associations, and I rationalized this ‘‘indiscretion’’ 
n the grounds of inescapable clinical necessity and my certain 
nowledge that the two had never met, in or out of my office, and 
n all likelihood would never do so. I naturally omitted any 
identificatory tags and also refrained from revealing the specific 
material that only 1, according to my telepathic hypothesis, could 
ave contributed to the final structure of the other patient’s dream. 


\ 


At any rate, when the other patient’s dream and associations were 
inally shown to this patient in all their dynamie significance as 

ey applied to her, and when it was demonstrated to her how on 

is basis, and on this basis only, a vitally important and specific 
onfirmation of a hitherto unvalidated reconstruction was ren- 
ered possible, the patient. had an lnmediate reaction. She sud- 
denly and with intense excitement recollected the previously re- 
ressed fragments of a childhood memory that provided the miss- 
ing link to a whole phase in her psychosexual development. With 
this dénowement she was, as one of her verbatim associations to 

e dream under present discussion indicates, utterly convinced 
of the ecorreetness and importance of the interpretations made on 
this basis. In her dream, however, she recants completely and 
attempts to project her guilt onto me. ‘‘It is not 1 who am inse- 
cure, but you,’’ she attempts to say. ‘‘It is not I but you who are 
scared and helpless. It is not I who have such strong reaction for- 
ations against infantile oral wishes to receive (as you are quick 
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to judge from my charitable activities and my alleged anxiety at 
not receiving a bill from you) but you; you are the one who at- 
tempts to expiate your oral guilt by giving so much to charity.”’ 
Through her associations to ‘‘lady analyst’’ she attempts to be- 
little me at the same time that she tries to show that I am not so 
skillful as a certain woman analyst she knows of, and she indi- 
cates that she would much prefer to achieve any short cuts through 
the latter’s plain, wholesome, untelepathie and, no doubt, motherly 
methods. By making me into a woman, furthermore, she tells me 
that I am much too garrulous and cannot be depended upon not 
to gossip about her, just as i have talked to her about my other 
patient. Finally, through her association to The Medium, she al- 
leges that my telepathic technique is fraudulent from start to finish 
and that instead of receiving a biil for my services, she really 
should get all her money back, like the clients of the medium in 
the opera she had recently seen. With this, the wheel comes full 
circle, and she is again a demanding infant; but from this position 
she once more slides back into a denial of her dependency throug): 
an association which thrusts forward her fantasy of mothering 
me. She will take charge of my office, if I will allow her into my 
family. She will assume all my burdens (bags) and manage my 
affairs as competently as she manages her own business (depart- 
ment store). in fact, she would be glad to take over in the analy- 
sis itself since I don’t know enough to come in out of the rain and 
clearly have no notion of where we are heading (‘‘we’re going 
wherever we’re going’’). Besides, | am obviously insecure about 
whether | do my patients any good. She will give me the reassur- 
ance | so patently need, but since she cannot help inwardly doubt- 
ing me, it might be better if she herself were to conduct the analy- 
sis (drive the car) and carry it to a definite conclusion (‘‘I event- 
ually park the car’’) instead of driving around and around in the 
rain, 

With such an interpretation, as ‘ar as it goes, | do not think 
there would be much need to quarre!. It obviously has some basis 
in fact and must have a certain correspondence with what the lat- 
ent thoughts of the dreamer probably were under the circumstances 
described. We see the familiar mixture of plaintive demanding- 
ness and outraged vilification, together with a fantasied reversa! 
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our relative roles of mother and child in an effort to deny the 
ral needs she so unmistakably expresses. All very good. But 
the more we compare the dream and its associations to the inter- 
retation we have been able to construct from it, the more an un- 
y suspicion grows upon us that as far as a thoroughly tight, 
eoretically adequate explanation of all the dream elements goes, 
» have had to take too many broad liberties of an ultimately ob- 
tionable nature. We have been too accepting of the dream’s 
sy logic, and have been unconsciously neglectful of certain di- 
t and implied omissions. 

or one thing, we have not been able to account at all for the 
prominent person’’ element which figures so conspicuously in 
e manifest portion of the dream. No matter how ingeniously 
lever we permit ourselves to become as ex-cathedra dream inter- 
reters, we are unable to justify the presence of this element in the 
am in terms of the patient’s association, nor does there appear 
he any inescapable contingency of such an element upon the 
all scheme of the dream as a whole. Again, we are at a loss 
lo anything very useful with the phrase ‘‘she likes,’’ to which 
tient herself directs our attention as a significant and prob- 
unaccidental feature of the dream. When we come to the 
r dream elements, moreover, we discover that the use to which 
lave been able to put the associations which do somehow ap- 
to hang together is not as precise and as specifie as we should 
e desired or as may be found in our best examples of tightlv 

letermined dream elaboration. 
(here should presumably always be an antecedent fitness almost 
ipelling the inclusion of a given element into a dream, on the 
round that it and it only will earry the maximum load of latent 
eaning. <A final symbolic choice must always be able to establish 
‘laim to utilization in a dream through definite, unequivocal 
eriority over any other broadly equivalent symbol, and it is 
ays in order to question the credentials of any dream element 
se presence appears to depend on nothing more substantial 
an the fact that it, like a hundred thousand equally expressive 
tential symbols for a given meaning, just happened to be float- 
around in the psychological ether at the time. <A positive basis 
election must always be operative and, if possible, demonstra- 
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ble. But in the present dream, elements like ‘‘rain,’’ ‘‘driving in 
a car,’’ ‘‘bags,’’ ete., seem totally lacking in this respect. The 
most that can be said for them is that they are ‘‘day’s residues’’ 
( a slight enough distinction, considering the numberless items of 
an average day) and that they do more or less fit the presumptive 
latent thoughts of the dream as these gradually take shape from 
the examination of other and more dependable dream elements. 
But it cannot be demonstrated why the dreamer chose these in 
preference to a great number of equally valid symbols from the 
depths of her experience to express precisely what she wanted to 
express. 

Some of the dreamer’s choices appear very tenuous indeed when 
judged on the basis of our more exacting criteria, and very few of 
them can claim more than one point of determination, a minimal 
prerequisite without which it would be almost impossible to find 
any element in any dream. Finally, we cannot neglect the fact 
that nowhere in the patient’s associations do we find any hint of 
an actual basis in fact for her projections—and aside from psy- 
chotic thinking (and perhaps there too), even a dream requires a 
nucleus, however small, upon which a projective need may securely 
take hold and burgeon. 


Where in the present instance does the patient reveal a specific 
basis for the Hamlet-like speech she pictures me as making in the 
dream? Certainly she may unconsciously perceive or deduce that 
I worry about how much good I do my patients, but is there no 
better basis for this particular speech as the psychologically per- 
fect vehicle for the thought she wishes to express? And as to 
‘‘charities,’’ there appears to be no basis at all for her projec- 
tion. In the last analysis, in looking back over our dream and its 
interpretation, we find ourselves in the position of a tramp who, 
having boarded a freight train in New Orleans, views his ultimate 
arrival in Springfield with the complacent satisfaction that his 
train didn’t leave the rails for one inch en route. How or why he 
didn’t wind up in Des Moines or any other possible destination 
which, but for the grace of several hundred switch-tracks that just 
happened to be turned one way and not another, could easily have 
occurred, is a matter of complete indifference to him. He is where 
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s and there is absolutely no mystery about how he got there: 
(ne mile just naturally followed another. 

After all this, I realize that I have left myself open to the almost 
inevitable charge of setting up a situation that I can knock down 
from a position I have prepared specially in advance and from 
vhich 1 am now about to emerge with a shrill, if somewhat disin- 
vsenuous, Whoop. I will obviously be accused of one-sided, pat- 
ently purposeful selection in the choice and alignment of data and 
arguments to suit a preconceived thesis to which I am more than 

appily wedded and from which nothing can ever pry me loose. 
\nd to this I plead guilty, at least on enough counts to warrant 

at the reader never lose sight of the fact that I am a special 
pleader of the worst sort. It may perhaps be claimed that had I 
proceeded with more caution, more patience, and with a rigid de- 
ermination to follow up and take account of all seemingly minor 
associative details which I should have insisted that the patient 
pursue in an atmosphere of boundless leisure, a much fuller and 
etter integrated picture of the relationship between the dream’s 

anifest content and its latent thoughts could no doubt have been 
achieved in time. This may appear to be a reasonable-enough sug- 
vestion, but unfortunately it leaves us with only an hypothecated 
bird in an assumed bush. Let us for the moment work on the as- 
inption that the fact of my obvious partiality to a special thesis 
loes not entirely and automatically eliminate every possibility of a 
certain amount of truth being on my side. Let us, then, turn to the 
bird in hand. 

lt was mentioned at the beginning that several elements in the 
dream’s manifest content seemed to bear a striking relationship 

Millis’ eriticism of my paper on ‘‘A Telepathie Réve a Deux’’ 
and to the argument I had just composed by way of reply. Here 
vas a dream, namely, in which the element of rain was not linked 

the idea of taking shelter and in which the dreamer did not go 
‘rom the rain into a neighbor’s house or a house at all but into a 
department store. By way of attempting an empirical refutation 

Killis’ eontention that the combination of rain, taking shelter 
ind house in the dreams of two patients was not only not surpris- 
but even predictable, I had checked over 300 dreams from 
liree sourees in an effort to get a sufficient number of rain dreams 





— 
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to give me some actual material to work with. I had not found 
one rain dream in this number, and was consequently reduced to 
a non-empirical source of argument. Thus balked, I could not 
have wished for a better example of a rain dream than the one the 
patient now presents. It is only one dream, of course, and is 
therefore not the series I would have liked, but even so it definitely 
favors my side of the controversy and appears to be as good as or 
better than any of the dream plots I had made up out of my head 
in order to demonstrate to Ellis that considerable ideational di- 
versity is possible in dreams. Besides this, the patient represents 
me in her dream as openly talking to her of my own conflicts and 
insecurity—to the extent of a monologue, and she makes ‘‘note of 
this fact.’’ In my reply to Ellis, I had wished to grant for the 
purpose of argument that I influence my patients in all sorts of 
ways, and I had represented myself as not only going so far as to 
‘*talk’’ to them, but as even revealing my specific conflicts in ways 
that they could not possibly fail to note. My contention now is 
that even these correspondences render the relationship between 
the patient’s dream and my associations so highly unlikely on a 
a purely chance basis that in view of our not completely satisfac- 
tory interpretation in terms of the patient’s associations alone, we 
have every right, if not duty, to look for further correspondences 
of this sort. 


An element in the patient’s dream which immediately struck me 
as possibly having great significance was the fact that she was 
driving in a car with the analyst, but I do not expect the reader to 
understand why this might be meaningful without the following 
data as background. On the day of the patient’s dream, I was 
busily engaged in composing my reply to Ellis. Ideally, the crux 
of my argument should have rested on an empirical demonstra- 
tion of the possible diversity of paths taken by dreams which start 
with similar elements, but, as I have stated, it turned out to be 
highly improbable that I could ever round up a sufficient number 
of rain dreams to make my demonstration specifically applicable 
to the case at hand. Now the device to which I finally resorted— 
that is, the attempt to show the possibilities of diversity on a basis 
which was not really empirical—seemed to me to be only a tour de 
force with certain obvious limitations, and I felt (and even showed 
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in my reply) considerable defensiveness about its legitimacy.* I 
must now confess that privately I myself was not too impressed 
with the only arguments in extenuation of this procedure that I 
could draft, and when I finished this section of my reply I felt 
deeply concerned over the shabby methodological straits to which 
| had been reduced. As a matter of fact, I felt downright guilty, 
as if I had been forced to offer something that to my own critical 
scrutiny appeared wholly inadequate, despite its superficial rele- 
vance. It was simply not empirical, and to claim any degree of 
correspondence at all between what I had done and what an actual 
frequency count might show was logically indefensible no matter 
how preposterously low I might put the probability figures derived 
therefrom. What was worse, I felt that if my argument were ever 
to fall into the hands of a good mathematical logician (and I had 
two or three in mind in my fantasy) I would immediately have to 
stand trial on the charge of deliberate weaseling with intent to 
hamboozle the jury. What was I to do? The only way out of this 
dilemma that I could think of, short of frankly admitting my 
powerlessness to deal adequately with the question, was to see if I 
could find at least a moderately-sized group of actual dreams cen- 
tering around some element other than rain and, by doing a fre- 
quency analysis of other elements in the manifest contents, in this 
way demonstrate my point about possible diversity. The only 
hitch was that here too the stern logician (to me a forbidding 
father figure, since my father was known as one) would wag his 
finger disapprovingly on the grounds that I could never demon- 
strate on an empirical basis the legitimacy of reasoning from any 
non-rain dream category to that of rain dreams itself. This 
brought me back to where I had started and left the outlook rather 
hopeless. 

At precisely this point in my labors I received an entirely un- 
expected Sunday morning visit from an old friend—one of the 
very two or three mathematical logicians whose disapproval I had 
been fearing in my fantasy. And here I was caught red-handed 
with the smuggled goods right on the typewriter in front of me. 
There was nothing to do except make a clean breast of the whole 
affair and take my friend into consultation on matters of proced- 

*Eisenbud, Jule: op. cit., 634-635. 
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ure. After acquainting himself with the background of the con- 
troversy and reading my reply (which was just through the point 
where | had built my anti-probability figure up to the handsome 
size of 4,000,000 to 1), my friend agreed that from the strictly 
logical viewpoint, my failure to find an actual rain dream in the 
first place was the telling point of my argument, and that all the 
rest was merely window-dressing. But he felt that if I could, as | 
had suggested, get a dispersion index on a series of dreams deal- 
ing with something other than rain, this might carry some empiri- 
eal weight even though it could not be assumed to have too high a 
correlation with such an index derived from rain dreams them- 
selves. At this point he took his leave. 


Now we come to the point of this seeming digression. When | 
made my count of the first hundred dreams in Stekel, I reached 
the 100 mark right in the middle of a series of automobile dreams 
(that Stekel was citing), but I did not complete the reading of this 
series because I was simply scanning for mention of rain and had 
reached my goal. But now I went back to this series since here, | 
thought, was a ready-made group of dreams on which to test my 
dispersion hypothesis. What was my dismay to find that in the 17 
automobile dreams cited, four dealt with accidents or near- 
accidents, seven represented something going wrong with the 
motor, and two showed something wrong with other parts of 
the car. This was definitely not a good illustration of the disper- 
sion hypothesis, and to cite such a series would completely ruin 
my case. In vain, might I attempt to show the enormously wide 
angle of dispersion among the other elements of these dreams, or 
to point out that in Stekel’s day autos were still a novelty and 
were no doubt always colliding and breaking down in actual fact, 
or to suggest that this whole series might have come from two or 
three patients who would naturally tend to show repetitive trends. 
It was no use. I decided then and there, but not entirely without 
guilt, to say nothing about this empirical encounter and to let my 
argument rest exactly as I had left it before becoming (as I now 
told myself) logical to the point of morbidity. Besides, time was 
pressing, I would merely confuse the reader, the editors would not 
welcome any additional material in an already over-lengthy reply, 
ete., etc. In a word, ‘‘I made as if’’ I had never seen an automo- 
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bile dream in the first place. As to a series dealing with some 
other and not so obviously loaded item, I quickly gave up after a 
fruitless search to get together five of anything. 

But it is here that my patient’s dream began to grow on me as 
more and more significant. It was as if she had ferreted out my 
hidden guilt in relation to both rain and automobiles (at least as 
far as the logie of my arguments went) at the same time that she 
provided the specific empirical vindication that I was seeking by 
fusing references to both in one dream. Not only does rain occur 
with no mention of taking shelter or of taking shelter in a house, 
hut ‘‘automobile’’ occurs with no mention of collision or of any- 
thing going wrong with the motor. And further (since I can no 
longer refrain from riding the telepathic hypothesis at full gallop) 
it seems to me that specific significance can be seen in her repre- 
sentation of me as seared and helpless, and of herself as having 
to do everything for me. In a word, the patient’s dream seems to 
incorporate several elements that may provisionally be regarded 
us deriving from unpleasant and suppressed (and on a deeper 
level, of course, repressed) day’s residues of mine. But if I wish 
to capitalize on this for purposes of demonstration, I simply have 
to confess my sins—i. e., that I had put forward my fantasied rain 
dreams while leaving out Stekel’s automobile dreams. Even at 
this point, it would appear that in relation to her embarrassment 
at having herself been spotlighted by the telepathic process dur- 
ing the week preceding this dream (a fact which she admits in her 
associations to the dream) the patient now turns the tables on me 
rather neatly. 

As long as we have ventured thus far with the use of the tele- 
pathic hypothesis, we might as well go further. The patient’s ref- 
erence in the dream to the analyst’s charitable activities as a guilt 
manifestation appeared to me to be not entirely accounted for 
solely in terms of her own associations. For one thing, we do not 
have the actual basis in fact which enabled the patient to project 
her own guilt on me. This was entirely missing from her associa- 
tions. Second, we are lacking the explanation of the patient’s ob- 
viously pointed use of the specific phrase ‘‘charities she likes,’’ a 
usage she herself remarked as seemingly alien and hence signifi- 
cant. If we are to work in accordance with the empirical doctrine 





— 


118 ANALYSIS OF A PRESUMPTIVELY TELEPATHIC DREAM 


that everything in a dream must be specifically and not loosely de- 
termined, then we are obliged to admit that the data given by the 
patient herself are not sufficiently explanatory, even though they 
are helpful up to a certain point. I can now offer the following 
data from my own residues in supplementation of the patient’s. 
Two days before the patient’s dream, and before I had actually 
started to write out my reply to Ellis, I found myself thinking of 
suitable arguments in defense of my position and possible meas. 
ures of counter-attack. One of the things which most annoyed 
me in Ellis’ article was his irresponsible attack on the validity of 
the telepathic hypothesis itself, a hypothesis with whose scien- 
tific background he was obviously and demonstrably unacquainted. 
To me Ellis presented a type of uncritical criticism regrettably all 
too prevalent, and I was eager once and for all to expose the com- 
placency and shallowness of its pretensions. But as I saw it, to 
reply by simply taking an affirmative stand where Ellis had taken 
a negative one would be merely to offer one set of assertions in 
place of another, and this could scarcely be very helpful to the 
reader who could not fail to be aware that so far, at least, as effec- 
tive argumentation went, the two parties to the controversy were 
simply shouting at each other, nothing more. The idea occurred 
to me of getting Ellis himself to do my job in a way which would 
carry most conviction to the reader. I felt that if anybody were 
actually to take the trouble to read even a small fraction of the 
voluminous first-rate literature on psychic research (which IT was 
certain that Ellis himself had not done) he could not fail to bring 
in a verdict in favor of the validity of the telepathic hypothesis. | 
thought that it would be a neat stunt to get Ellis himself to do this 
and somehow force him to make a public admission of his conver- 
sion. But how was I to induce him to do the necessary reading, 
and afterwards to announce the result publicly? I hit upon the 
plan of using my reply as a platform from which to make him a 
public offer of $1,000 if at the conclusion of 200 hours of assigned 
reading in a bibliography that I would select he could still state, 
as he did in his article, that the validity of the telepathic hypo- 
thesis was exceedingly disputable. The only other condition of thic 
offer was to be that if at the conclusion of his study he still felt that 
a negative verdict on telepathy was justified, he would have to ac- 
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‘nmpany this statement in some issue of THe Psycuiatric QuAr- 
erLy With a critical review of the literature to which he had been 
assigned. My first thoughts were that such a plan would accom- 
plish everything I desired since Ellis could searcely decline an 
outright offer of compensation at the rate of five dollars per read- 
ing hour should he fail to find himself compensated by the effect of 
the reading itself, while | was certain that the reading would have 
its effect and that I would not ultimately have to part with the 
money, (which I thought of putting in escrow with the editors of 
iin QuaRTERLY). So certain was I of Ellis’ conversion that I felt 
the risk attached to my offer to be negligible. The only thing that 
wthered me about the plan was its questionable taste and the 
juery In my mind as to whether the editors of THE QuarTEnLy 
ould countenance it in the first place. Thinking that I had better 
et the perspective of a more detached mind, I phoned Mrs, Laura 
\. Dale, research associate of the American Society for Psychical 
itesearch, in order to get her reaction. But Mrs. Dale, whose judg- 
ent | have come to value highly, immediately pointed out an as- 
pect of the matter which had not occurred to me—a considera- 
tion, that is, which I had completely repressed: the publicity which 
ight develop in connection with such a venture. She feared that 
the lay press might get wind of such an unusual stunt and play it 
vv all it was worth, and that the personal publicity which in such 
icase I could not possibly avoid would very quickly blow up in my 
ace. She was, of course, absolutely right, and for me not to have 
foreseen such a possibility myself could only have meant one 
hing: I was repressing an unconscious wish for both the exhibi- 
tionistie display and the humiliation which would surely follow. 
llowever, after Mrs. Dale brought up the question of publicity, I 
as still reluctant to abandon the project and i asked her about 
e possibility of having the offer made in the name of the organi- 
ation she represented, while I secretly put up the money. But 
‘he felt that this would require the consent of the trustees of the 
«iety, and that it would probably take too long to get them to act 

1 such a proposal, should they even consider it in the first place. 
\t the end of my discussion with Mrs. Dale, I was convinced 
at my plan had altogether too many vulgar and debatable as- 
pects for further consideration. Moreover, Mrs. Dale had men- 
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tioned the possibility that I might even lose my money should 
Killis turn out to be a pathologically rigid, uncompromising men- 
tality, in which case, she thought, I was being overly generous to 
offer such a large sum merely to have the literature reviewed for 
the benefit of the reader at large. To this I had replied facetiously 
that such an expenditure could no doubt be deducted from my in- 
come tax, but the very mention of such a possibility made me shud- 
der and examine myself for hidden motives. What had led me, | 
asked myself, to ignore all these untoward considerations in so 
brash a venture? Was I trying to cover up for my own guilt, to 
deny my own doubts about telepathy? It might certainly appear 
so to the reader. In any case, when | began to compose my formal 
reply the next morning, the idea of a public wager with Ellis had 
completely disappeared from my thoughts. 

If we take the foregoing suppressed or repressed ‘‘day’s re- 
sidue’’ of mine into account, the patient’s representation of her- 
self in the dream as teasing me for giving so much money to ‘‘char- 
ities I like’’ becomes more intelligible and meaningful than it would 
solely in terms of her own association. For one thing, it provides 
the basis in actuality upon which her need to project her own guilt 
may conveniently fasten. Second, it renders especially meaningful 
and applicable the central point of her association—the issue of 
publicity vs. anonymity. Third, it enables the dream work to make 
specific use of the detail of ‘‘card calling’’ which figured in her as- 
sociation, since the Duke experiments which Ellis claimed to be so 
disputable (a fact which had led to my wager fantasy in the first 
place) are known as ‘‘card ealling’’ experiments. 

One need not rely on these facts alone, however, to support the 
suspicion that the patient had somehow perceived telepathically a 
specific basis in me to suit her projective needs. Her unconscious 
tactics, and her dream representation, appear to be somewhat over- 
determined when we scan the horizon for data possibly relating 
to the phrase ‘‘she likes,’? which she herself thought remarkable 
enough for comment. The following facts appear to me to be 
highly significant. 

Three months prior to the events we are discussing, a 
patient who had been in analysis with me for two years took 
her leave of me and analysis to sail for Paris, where she 
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had been offered a position. I say ‘‘took her leave’’ to imply that 
| had by no means dismissed her as cured but was powerless to 
prevail upon her to remain in analysis any longer. She had been a 
very diffieult person to help analytically, and I had often asked 
myself whether I was doing her any good at all—a question, I 
might add, that the patient herself would put to me with irritating 
frequeney. I was so concerned with her failure to progress, as a 
matter of fact, that some time before she took her final leave I had 
cone to another analyst in order to review the entire case, hoping 
in this way to uncover any gross blocks on my part that might ac- 

mint for my lack of influence with the patient. We had parted on 
the friendliest terms, however, and not long afterward I received a 
long letter from her giving me in the minutest detail exactly what 
sie had done from the moment of her arrival in France, with the 
sane rigid circumstantiality that I had never been able to pierce 
during her analysis. About six weeks prior to the present episode, | 
lad written to her to ask if she would undertake some reading and 
abstracting for me at the Bibliotheque Nationale, and I had listed 
some five or six books and articles on telepathic research in the 
eighteenth and nineteenth centuries that I was unable to get in 
this country. I had broached my proposition by stating to her 
that I was about to provide her with a means of getting some of 
her money back from me, and I ended by suggesting that she 
charge me at her regular secretarial rates. 

On the morning of the day that my current patient reported her 
dream I received her answer, which had been sent by air mail five 
days before. ‘‘I appreciated enormously your asking me to do the 
research for you and have castigated myself daily against the de- 
lays in my going ahead and doing it,’’ she wrote. Then she con- 
tessed that she had not done a single thing about it. . . . ‘‘and— 
well, | am afraid J am as much of a disappointment to you as I am 
to inyself.’’ She ended her letter with, ‘‘ Forgive me if you can 
about your research and if possible, leave it hanging over my head; 
| should be more than crushed if you said it was definitely too 
late.’ 

This event would seem to provide the specific missing link be- 
tween the later patient’s manifest dream and her dream thoughts, 
providing the telepathic hypothesis were used to enable it to be 
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brought within the circle of relevant data. Parapsychologiecal re- 
search has demonstrated that neither distance nor spatial barriers 
are of any moment in inhibiting the direet communication between 
mind and mind, or inind and object, so that in the present instance 
we would be entitled to conceive of alternative mechanisnis, 
whereby my current patient came by her information: Either she 
or | unconsciously but directly perceived the contents of my former 
patient’s letter by a process, strictly speaking, of clairvoyance, and 
then had proceeded telepathically from there; or there was direct 
telepathic intercommunication at the time of the dream between 
my current patient, my former patient and myself. There is no 
operational way of deciding between the two hypothetical mechan- 
isms in the present instance, but since all investigators agree that 
either or both are possible, there is no need whatever for deciding 
which mechanism was at play here. At any rate, this question is 
irrelevant in relation to the major issue of the psychodynamics in- 
volved. This, granting some sort of telepathic or clairvoyant in- 
teraction, would have to be structured exactky as if the dreamer 
had had conscious or preconscious knowledge of what was going 
on between me and my former patient. In this case the patterning 
of the dream work would proceed along standard lines, and we 
may conceive of the latent thoughts being somewhat like these: 
‘*} want you, Dr. Eisenbud, to demonstrate your love for me by 
not giving me the monthly bill I am to receive tomorrow; anyway, 
I don’t like the telepathic interpretations with which you have 
been confronting me, and I fee! that vou, like the other fake me- 
diuin, should give me my money back. Now don’t protest that you 
don’t do things like that, because I happen to know that you 
wanted to throw away a thousand dollars merely to cover up your 
deep guilt about your own secretly ambivalent attitude toward 
telepathy; and I also happen to know that vou offered another pa- 
tient her money back if she would undertake some telepathic re- 
search for vou. How guilty vou must have felt toward her! But 
why do you make her one of the charities you like? She has failed 
you. Why not show your liking for me instead, because I will do 
anything you want telepathically. If you show me you love me by 
giving me my money back, I’ll practically write your whole reply 
to Ellis, in relation to which you are now scared and helpless. I'l! 
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answer Ellis for you, I’ll ward off your threatening father (disap- 
proving logicians), what’s more, I’ll provide you a means of get- 
ting the effect of your silly offer of one thousand dollars without 
your actually having to make the offer. I’ll do all this for you— 
but make me your pet charity.’’* 


It appears to me that the foregoing facts can account for the 
manifest content of the patient’s dream in a way that is specific 
and unequivocal, and go much further than anything the patient 
herself was able to offer by way of conscious association. But it 
is not, of course, a question of ‘‘either-or,’’ since both sets of as- 
sociations are mutually complementary, and the patient’s dream 
simply represents a joint vehicle for both her and my repressed 
material—a fact completely in consonance with our hypothesis 
concerning the mechanism of telepathic dreams based on all past 
observation. In the present instance, knowledge of the foregoing 
facts not only accounts adequately for the whole idea of the pa- 
tient teasing me about my charitable ventures, but even explains 
the guilty background of such impulses on my part, and specifically 
in relation to my immediate critic and a former patient, both of 
whom really had me wondering whether I ever did anybody any 
good. Curiously enough, at the time of the dream such self-doubt 
was completely repressed, since I had had great success with all 
my patients during the preceding week; unhappily, the dreamer 

“It might be mentioned here that this bridling response to an unconscious tele- 
pathic perception of my ‘‘need’’ to return money to another patient is not with- 
out precedent in my practice. I reported one such incident as the basis of a tele- 
pathic dream in a former paper (Telepathy and Problems of Psychoanalysis: 
Psychoan. Quart., 15, 1, 1946; p. 38). At another time a young woman whom I had 
treated for minor hysterical symptoms was unable to offer any payment for the five 
visits she had had with me. I suggested to her that since she was a good hypnotic sub- 
ject, I would gladly cancel her indebtedness if she would take part in certain of my 
experiments in telepathy, to which she agreed. On the evening of our first experiment, 
which involved the transmission of a three-digit number, an analytic patient who had 
no conscious means of knowing about this transaction or the experiment itself dreamed 
that she had taken her radio to be repaired in a place she associated to a fortune teller’s 
booth, and that the shop owner, whom she abused for being a sharp trader, finally offered 
her an adjustment on the price which, through association, turned out to be the very 
number chosen for telepathic transmission. It happened that her bill too was due on the 


day after the dream, and her wish to be offered the same terms as I had offered my 
real experimental subject could not be missed. 


JAN.—1948—J 
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found me to un-repress these disturbing self-evaluations which 
are, no doubt, always latent. 

But she also forced me to understand another matter by drag- 
ging in ‘‘some prominent person who says my work is good.’’ It 
is apparent to me now that my prime motivation in seeking a con- 
sultation with another analyst on the patient who was doing badly 
was not so much for her sake or for the sake of her parents (to 
whom I had suggested such a move) but for my own sake: I wanted 
reassurance from ‘‘some prominent person.’’ Furthermore, if 
ever I needed such reassurance again, now was the time since | 
was under public attack (syinbolically to me, my critic was himself 
trying to make me into a ‘‘lady’’ analyst) and all my fears and 
self-doubts were mobilized, although repressed and transformed 
into a type of biting counterattack which might on the surface give 
the appearance of considerable self-assurance and poise. My 
patient’s dream made me realize how really shaky I must be 
inwardly, how deeply in need of reassurance from a kindly and 
approving father (‘‘some prominent person’’). My fantasy must 
have been: ‘‘If only so-and-so or so-and-so would tell me my work 
in telepathy is good, as Dr. so-and-so told me that my work with 
K. was beyond reproach.’’ Unfortunately, most ‘‘ people of prom- 
inence’’ seem to be solidly aligned on the side of Dr. Ellis, a fact 
which rankles deeply, no matter how immune I would like to be- 
lieve myself to be from such criticism. An added meaning to this 
aspect of my patient’s dream and her association thus presents 
itself. It is as if she were trying to say: ‘‘If only you could be as 
successful in argument as my husband was this week-end when hie 
completely captivated an older and very prominent colleague.”’ It 
seems to me that except in these terms, this association of the pa- 
tient has no possible relation to the dream, and the manifest ele- 
ment ‘‘prominent person’’ (who thinks my work is good) remains 
inexplicable. 

There is little doubt that the patient’s representation of me as a 
philanthropist out of guilt touched upon one of the central con- 
flicts of my life; and, at the risk of appearing unnecessarily self- 
revelatory or of seeming to indulge in the well-known hypocrisy 
of trying to create a noble impression under the guise of ruthless 
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self-criticism, I ought to mention certain facts for reasons which 
may later appear significant. 

I am able to trace the origins of this particular guilty develop- 
ment to the age of five or six, when I was already moved to com- 
pulsive generosity toward a playmate who was desperately poor 
and whose champion I became against the cruel jibes of other chil- 
dren in the neighborhood. This became a pattern which, for some 
litherto unknown reason, I have repeated with little variation 
throughout my life. In connection with my patient’s accusation 
that I am charitable out of guilt feelings, a vivid preconscious 
memory of a certain incident in my relation to this childhood play- 
mate presses forward to my attention and I seem able to re-exam- 
ine it now in a new light. I am led to believe, in a word, that the 
origin of my guilt has to do with a forgotten sexual episode which 
occurred between us. I remember lying on top of him under 
a bed, and his struggling and crying out, ‘‘] have no comfort! I 
have no comfort!’’ This well-remembered phrase, twice repeated, 
has always bothered me because of its obvious stiltedness, and it 
now occurs to me that in the development of the screen memory 
which ‘‘charitably’’ blotted out any reference to an overtly sexual 
transgression on my part, I have fused the more likely actual 
phrase, ‘‘f am uncomfortable,’’ with the phrase, ‘*‘1 have no com- 
fort,’’ which would refer to my childish conception of my play- 
mate’s poverty. The nature of my sexual transgression I can 
only deduce—but I believe that the reader can do this as well as I 
if he will bear in mind the restitutive character of the penance | 
iunposed upon myself. This deduction, incidentally, checks pre- 
cisely with the far more graphically portrayed repressed wish that 
was revealed to me through the preceding week’s telepathic analy- 
sis (in which I was deeply involved) of the material which my cur- 
rent patient so clearly resents having to confront, and which led in 
the first place to the dream under discussion. It is as if in this 
dream my patient has managed to focus the spotlight just as far 
back in my life as I did in hers the preceding week, and is going to 
foree me to as painful a confrontation as she herself had had to 
endure, and for the very same transgression—an altogether oral 
type of revenge, I should say. At any rate, following my guilty 
escapade under the bed, the later development of my fantasy must 





126 ANALYSIS OF A PRESUMPTIVELY TELEPATHIC DREAM 


have been: ‘‘Since I have taken sexual advantage of the poor, | 
must expiate through charity,’’ and my childhood playmate thus 
became, I believe, the first charity ‘‘I liked.’’ A year or two after 
this episode, I recall, I insisted that instead of giving me a birth- 
day present, my parents give the money to a certain charity which, 
as it turned out, had a direct relationship to my poor little friend. 
Of course my parents were immoderately pleased and impressed 
with my precocious social awareness, since they could hardly have 
suspected behind my altruism a need to expiate a specific neurotic 
guilt. Such behavior kept up even through college, when I became 
a volunteer worker in an orphan home where I managed to spend 
most of my pocket money on the youthful charges I took for weekly 
outings. Following my analysis, which was begun not long after 
this, my expiative needs were considerably reduced but never quite 
eliminated since I found myself atteinpting to deal with the residue 
by overcompensating into a coldly rationalistic attitude toward the 
entire problem, and it was at this time that I became tremendously 
impressed with the Shavian approach to Socialism, which com- 
pletely disregarded, not to say denied, any of those motivating 
considerations that might stem from ordinary compassion toward 
human suffering. 

I have never ceased to be aware of a still unresolved conflict in 
this area which later on would manifest itself in extremes of be- 
havior on one or the other sides of the fence, and I still feel some 
guilt at my social position as a psychoanalyst in a ‘‘luxury busi- 
ness.’’ On one hand | tell myself that as long as it is a luxury 
business, it might as well be a good one; and I generally conduct 
my practice accordingly. On the other hand, I continually find 
myself tempted to make Quixotic gestures, as, for instance, when 
I went to considerable expense several weeks ago to get a harmless 
young schizophrenic out of a state hospital where I thought he did 
not belong, knowing full well that under the circumstances the De- 
partment of Public Welfare would not take over his support with- 
out a bitter fight, if at all, and that I would have to be solely re- 
sponsible for his maintenance in the meantime. IJ cannot maintain 
that I am not perfectly delighted at the ‘‘foreed’’ opportunity this 
paper affords me of bringing this warmheartedness on my part fin- 
ally to light; but unfortunately, other very recent gestures of this 
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sort in connection with charities ‘‘I like’’—which the dreamer 
seems to have caught in the full glare of her telepathic percipience 

| am not at all inclined to confess, and I am going to have to al- 
low my argument to rest, minus this evidence, on a more discreet, 
if less compelling basis. 

It is of course scarcely possible for me to defend the position 
that I ean keep these conflicts successfully hidden from my pa- 
tients, and there is little doubt that the present dreamer must in 
some way have been aware of my expiatory trends. The very 
fact that I did not have my bill ready on time was a detail of which 
the unconscious significance could scarcely have been missed. But I 
do maintain that the patient could have had no ordinary means of 
knowing these facts about my need for charitable giving which 
were topical and which are presumptively related with great spe- 
cilicity to the content of her current dream, as, for instance, my at- 
tempt to give a rival patient some of her money back for doing 
some reading for me in telepathic research, and my guilty (but 
fortunately restrained) impulse to finance Dr. Ellis’ education in 
the same subject. These facts and these only, I submit, can prop- 
erly account for the patient’s selective use of her own associative 
materials in the elaboration of her dream, while any explanation 
in terms solely of her own associations is clearly inadequate. 

One further fact before we leave the subject of charity: On the 
day of the patient’s dream a colleague telephoned me to solicit my 
presence at a charity dinner at a later date. Ordinarily I never 
attend such functions, but on this occasion I was too busy with my 
reply to Ellis to argue the point and quickly agreed to go, simply 
to be able to cut the conversation short and get back to my work. 
Before consenting to attend, however, I made certain that there 
would be no public solicitation of funds. I merely cite this fact to 
indicate how overdetermined from the standpoint of my day’s 
residues was the patient’s dream reference to my charitable 
activities. 

We are now in a position to complete the interpretation of my 
patient’s dream, making fullest use of the telepathic hypothesis. 
The only items which still need clarification are ‘‘I meet the fam- 
ily,’’ “‘bags,’’ and ‘‘department store.’’ As to the first, I need 
hardly point out that the association offered by the patient—that 
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she had often wondered about my family—is entirely non-specific 
and viewed by itself has no demonstrable claim to representation 
in the dream. It appears to me that the only fact which renders 
the fulfillment of the patient’s scopophilic tendency possible at 
this time is this: If she goes to the trouble of actually piercing my 
veil of relative obscurity to the extent of mixing up in my contro- 
versy with Ellis, she must also become privy to certain confessions 
about my family relationships which I made in the paper that Ellis 
is attacking. In this paper I found it necessary to bring in my 
early relationships to my mother and father, as well as certain as- 
pects of my relationship to my wife. It is as if, on a deep uncon- 
scious level, the resistance the patient had to overcome in order 
to espouse my cause in the first place through such intimate know!- 
edge of my affairs enabled her also to gratify her deep wish to 
look at my family. I can see no other explanation which is nearly 
so adequate. 


The patient’s association to ‘“‘bags’’ appears entirely non-spe- 
‘cific in relation to the scheme of her dream unless we take into 
account the latent thoughts outlined in the foregoing, arrived at 
by interpretative use of the telepathic hypothesis, in which, for a 
consideration, she undertakes to do my job for me and lighten my 
burden. During the composition of my reply to Ellis, [ was anx- 
ious at each step over the possible length to which my reply might 
run. The editors of THe Quarterty had asked for a ‘‘brief”’ reply, 
and here I was trying to cram everything short of a history of 
parapsychology into my paper. I really doubted that I could ever 
get away with it. I condensed, I whittled, I omitted a great many 
arguments I should like to have made—solely for the sake of econ- 
omy and for fear that the editors would find my reply unaccept- 
able because of its length. In other words, I—like the patient— 
was concerned with the problem of ‘‘packing’’ for the week-end, 
and was disturbed by anxieties similar to hers. But whereas her 
association to bags, with its happy ending, cannot be construed as 
having a too specific applicability to the latent thoughts of her 
dream as illuminated by her other associations, it clearly has great 
significance in relation to the problem with which I was immedi- 
ately concerned and fits in beautifully with the interpretation of 
her dream on the telepathic level. 1 think it quite possible, more- 
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over, that the patient’s association of hiding a bag under a bed is 
particularly applicable because of my associations to what went 
on between me and my childhood playmate, something I too was 
trying to hide under a bed and which furthermore, as in the pa- 
tient’s association, bore a curious relation to the question of ‘‘com- 
fort.’’ This would be in accord with the now uncontested fact that 
the residue which finds its way into the manifest content of a dream 
is the one into which may be condensed the greatest number of Jat- 
ent thoughts. Only in this case it is my repressed concerns which 
are packed into the patient’s bag, as it were, and not her own, 
since her association is more or less non-specific in relation to lat- 
ent thoughts whose meaning for her could have been expressed by 
any number of symbols. Only by taking my guilty material into 
account, finally, ean the puzzling overemphasis the patient put on 
her cleverness in hiding the bag under a bed be properly under- 
stood. 

A similar analysis will illuminate the patient’s choice of ‘‘de- 
partment store.’’ Like ‘‘rain,’’ ‘‘driving in a car’’ and other ele- 
ments in the manifest content of the patient’s dream, this should 
not be regarded as one of the accidental stage properties of a 
loosely-constructed fantasy. A playwright may write: ‘‘A large 
window at the rear looks out upon the rolling hills beyond,’’ and 
not care much whether the stage designer chooses to make the win- 
dow of casement or other type, or the hills barren or wooded. But 
such freedom is never allowed in the elaboration of dreams, where 
each element in the manifest content is rigidly determined. Cer- 
tain points of negative determination for ‘‘department store,’’ we 
have already mentioned: It is not a house, in the first place, and is, 
in the second, a worthy addition to the 15-odd alternatives to house 
that I had mentioned in my reply to Ellis. But there must obvi- 
ously be a more positive determinant for this element, and such 
would be the fact that ‘‘department store’’ represents the area of 
the patient’s greatest competence, the area in which she is ‘‘boss”’ 
and can show me a thing or two. This, it is true, is applicable in a 
not-too-far-fetched way to an interpretation of the patient’s dream 
hased chiefly on her own associations. But a far more specific fit 
can be found if we permit ourselves to utilize the telepathic hypo- 
thesis. It is in the area of ‘‘department store”’ that the patient is 
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well acquainted with the problems of merchandising and promo- 
tion; and her skill in influencing the buying habits of the public 
has made her one of the top executives in the profession. My chief 
concern at present, as I have indicated on several occasions, and 
specifically in a personal letter to the editor of the journal which 
published my initial paper on telepathy, is not primarily with the 
superficial methodological soundness of my approach to telepathic 
research, but mainly with the difficult promotional aspects of so 
unpopular a subject. Long ago I decided that to try to break down 
the buying resistance of an apathetic or hostile scientifie public by 
paying attention solely to the conventional standards of method- 
ological respectability—that is, by couching my communications 
exclusively in the timid pseudo-scientifie jargon of caution, which 
is designed only as insurance against ever being hanged for a rash 
statement—is positively futile. One doesn’t win friendly adher- 
ents by being meticulously neat and clean. The problem of para- 
psychological research today is in large measure a promotional 
one; and, in my corner of the field, I have found it necessary to 
utilize, within the bounds of absolute clinical veracity, whatever 
merchandising techniques I have thought best adapted to get my 
goods moving. Where I felt it advisable to shock, I have shocked, 
and where I thought a little cajolery would do the trick, I have 
shamelessly cajoled. I have always felt that there would be time 
enough to polish the rough edges; my first concern was to present 
the material in as striking a way as possible, and I have taken as 
my procedural motto the admirable prayer of St. Augustine: ‘‘Oh 
Lord, make me chaste—but not quite yet.’’ Unfortunately, for all 
my scheming, my techniques have brought only limited success, 
and I have had to face, without the compensation of knowing that 
my departure from the usual conventions of scientific presenta- 
tion have at least had some effect, the inevitable scorn of certain 
of my more esteemed colleagues who have told me flatly that I 
have no conception of what a sound scientific methodology is all 
about. This I do not find easy to endure. I am sometimes aware, 
of course, that my rhetorical tactics in these matters, in which I 
often prefer to rely on persuasion and suggestion rather than on 
sheer power of demonstration, represent, to a certain extent, ra- 
tionalizations for an attack on my impregnably logical but some- 
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what stern and unapproachable father. Thus I frequently betray a 
deep sense of guilt and fear when I find myself logically derelict, 
as | have pointed out before in this paper. It is all this repressed 
cuilt and fear that my patient seems to recognize when she takes 
over my task and ends by taking me and the bags into a depart- 
ment store. It is as if she were saying: ‘‘Here, you frightened 
baby, let me handle this whole thing for you. Let me take you to 
where I am a past master at promotion and merchandising, if that 
is what is worrying you.’’ And it is indeed. 

Let us now recapitulate. I have made no attempt in this com- 
munication to ‘‘prove’’ the existence of telepathy. I have merely 
endeavored to demonstrate that if we make use of the telepathic 
hypothesis, the validity of which I claim to have been more than 
adequately established on independent grounds, we are in a posi- 
tion to construct an interpretation of the dream under discussion 
which satisfies all the requirements of exact dream interpretation, 
whereas no other method seems to suffice. To the charge that in 
so doing I have self-indulgently favored my own associations to 
the neglect of those—actual and possible—of the patient, I can 
reply only that this has by no means been the line of least resist- 
ance, unless the reader wishes to believe that I positively enjoy 
conducting a self-analysis in public (a suspicion, I admit, which I 
cannot absolutely rule out). To me, it has appeared that I have 
simply followed the data wherever they have led, even though 
this was not always accomplished without difficulty, tremendous 
inner tension and continual attempts to evade in one way or an- 
other the discomforts of self-confrontation. I have undoubtedly suc- 
ceeded in avoiding the deepest implications of the data as they pre- 
sumptively relate to me; and I can safely assume that despite my 
efforts to be as scrupulous as possible, I have, nevertheless, man- 
aged to present myself in a more favorable light than a completely 
detached and omniscient view of the facts might warrant. I am 
even ready to grant a certain exhibitionism. But this should be 
nobody’s concern but my own. The important thing is to deter- 
inine—even with these limitations—which of two alternative hypo- 
theses can help us more successfully to integrate a given body of 
data. These hypotheses are: (1) that only the patient’s associa- 
tions are relevant, (2) that the patient’s association and my asso- 
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ciations are relevant. I believe that I have demonstrated, within 
the limits of the method I have used, that for every element in the 
manifest content of the given dream, as well as for the dream as a 
whole, the second hypothesis is incomparably more satisfactory 
than the first. In terms of the first hypothesis, the presence of 
certain elements in the dream’s manifest content appears entirely 
gratuitous, and numerous other elements appear to have been ad- 
mitted at half-price. In terms of the second hypothesis, not one 
element is left unaccounted for, and the dream as a whole is re- 
vealed to be a massively over-determined, highly condensed ve- 
hicle for the mutually and dynamically interrelated latent thoughts 
of both the patient and myself. 

Just one or two concluding remarks. I have frequently observed 
that telepathic dreams (at least in analysis) are likely to incor- 
porate in their manifest contents something that may be taken as 
an allusion to the very fact that they are telepathic. Sometimes 
this self-reflexive tag is rather cryptic, and its meaning has to be 
uncovered through an analysis of the total situation. In this class 
I would put the reference to ‘‘reciprocal arrangement’’ which fig- 
ured in the réve ad deux whose analysis Ellis has attacked.* Some- 
times the symbolic references are almost unmistakable, as, for in- 
stance, the elements fortune-teller and radio which figured in the 
dream I cited in a footnote earlier in this article. I have numer- 
ous unpublished examples of self-reflexive or self-referent dream- 
symbols which fit into this category. In the ease of the present 
dream, I am led to surmise that the dreamer’s statement: ‘‘T have 
this double reaction—the external one and the internal one,”’ is 
just such a self-reflexive symbolic allusion to the telepathic nature 
of her dream, although I realize that at best it is cryptic, requires 
broad interpretation and is perhaps more a part of the telling of 
the dream than of the dream itself. (The last, as we know, is a 
distinction of not too great importance.) It is not difficult for me 
to conceive of ‘‘this double reaction—the external one and the in- 
ternal one’’ as a bi-valved allusion, referring at once to the pa- 
tient’s ambivalence to me and my interpretations and at the same 


*Eisenbud, Jule: The dreams of two patients in analysis interpreted as a telepathic 
réve @ deux. Psychoan. Quart., 16:1, 1947. 
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time to the double (exogenous and endogenous) origin of the dream 
material, since the latter fact itself is generically one admitted 
cause of the patient’s ambivalence. It is on the other hand diffi- 
cult for me to comprehend on any other basis why this allusion is 
so pointedly made and so specifically worded, since the mere fact 
of the patient’s ambivalence is elsewhere in the dream sufficiently 
well expressed without this seemingly superfluous emphasis. 

The final remarks I shall permit myself in relation to my already 
over-extended argument have to do with the very way in which the 
dream was dreamed and presented, bearing in mind my thesis that 
the dream is an attempt (and a competitively stimulated attempt) 
on the part of the patient to pull my chestnuts (!) out of my fiery 
controversy with Ellis—at a price. Granting the assumption of 
the patient’s telepathic awareness of my specific problems and my 
needs arising therefrom, we have seen how she came through to 
buttress weak points in my argument, how she enabled me to capi- 
talize (while she herself capitalized) on my jesting claim that I of 
course cannot hide my insecurities and conflicts from my patients, 
and how, most deliciously of all, she enabled me to realize the ef- 
feet of my censored offer to Ellis without entailing the slightest 
actual risk of losing my money or being charged with bad taste. 

Sut there is one thing that has not yet been aecomplished—some- 
thing pertaining to the weakest of all my answers to Ellis’ attack 
and an answer about which I was obviously most defensive. [ re- 
fer to Ellis’ contention that I might in some way have directly 
communicated to my patients the disputed contents of their al- 
legedly telepathic dreams, and my reply that it would have been 
extremely difficult for me to have done so because my records 
showed that one patient’s dream occurred on a Saturday night and 
the other on a Sunday night, whereas I had not seen either patient 
since the Friday before the week-end. This, I repeat, had actually 
heen the case—but I was nevertheless aware, in writing my reply, 
that my eagerness to state these facts now when they had not been 
stated in my original communication must look very, very a pos- 
teriort and insipid, to say the least. What the patient accomplishes 
for me now is a virtual re-take of the whole scene—only this time 
with confirmatory facts. In the present instance, I had not seen 
the patient since Friday, and she had her dream on Sunday night. 
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To obviate any similar criticism on this occasion, I have the pa- 
tient’s signed statement to the effect that: (1) She knew nothing 
of any papers of mine on telepathy, including the paper which Ellis 
was attacking; (2) she knew nothing of my involvement in a pub- 
lic debate; (3) she had not seen me for two days preceding her 
dream; (4) her dream and her associations as I have given them 
are, without additions, omissions or changes of any sort, exactly 
as she reported them in her analytic hour. With this, the patient 
is well entitled to rest from her labors, ‘‘mission completed.’’ 

One of the most monotonous features of a good deal of the liter- 
ature of parapsychological research over the past 65 years has 
been the attempt to plug all loopholes against the possible charge 
of fraud by the publication of great numbers of highly detailed 
authenticating affidavits by participants in, and witnesses of, the 
spontaneous or experimental occurrences described. On the whole 
I see no point in continuing this practice where clinical psycho- 
analytic research in telepathy is concerned—not because thie 
probity of psychoanalysts should be regarded as in any degree 
higher than that of any other class of investigators, but simply be- 
cause such undue defensiveness puts the burden of demonstra- 
tion in the wrong place and tends to emphasize falsely the ‘‘ mirac- 
ulous’’ character of the hypothesized events. The type of occur- 
rence I have described in these pages is nothing that may be ex- 
pected to happen only once in a lifetime. It is something that hap- 
pens with great frequency, and I am now convinced, from numer- 
ous confirmations that have been privately reported to me by many 
of my colleagues who are themselves still reluctant to publish their 
findings, that any psychoanalyst who is willing to come to grips 
with the irrational nature of his own resistances against ‘‘the oc- 
cult,’’ and who makes an honest attempt to entertain and apply 
the telepathic hypothesis, can repeatedly observe these events in 
his own practice. It is precisely this that to my mind renders the 
obsessive preoccupation with the authentication of every individ- 
ual instance so superfluous. 

The present instance, however, seemed made to order for such 
a procedure since the whole tone of Ellis’ attack on my previously- 
reported findings, to which I conceive my current patient’s dream 
to be a purposeful reply, implied the inadequacy of my authenti- 
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cating data. For this reason, and with the hope that this will be 
the last time I shall ever find myself yielding to anyone’s invita- 
tion to indulge in the tacties of the courtroom, I have not stopped 
with securing the validating statements of the dreamer herself; I 
have obtained similar statements from five other persons involved 
in the events described, each statement describing in detail the role 
played by the individual signer and attesting to the correctness of 
the faets to which I have related them in my account. These state- 
ments, Which I have submitted for examination to the editors of 
this journal, are from the following: the mathematical friend who 
paid me an unexpected visit, Mrs. Laura A. Dale of the American 
Society for Psychical Research with whom I discussed my idea of 
a public wager with Ellis, my former patient whose apologetic let- 
ter from Paris I received on the morning after the dream, the col- 
league whom I specially consulted because of my concern over this 
(ormer patient, and the colleague who telephoned me on the day of 
the dream to solicit my presence at a charity dinner. The only 
other person from whom I should have liked a statement, by way 
of rendering the construction of my thesis a little more foolproof, 
is the childhood playmate whom I think I must have seduced at a 
very tender age and who must in some way have been responsible 
‘or the lifelong tendency to flaunt the law of parsimony of which 
both Ellis and my patient so perspicaciously accuse me. But an 
authenticating statement from this playmate of long ago is a lit- 
tle more than I can conveniently manage. I must beg the reader 
sunply to take my word for the facts presented. 


14) West 58th Street 
New York, N. Y. 








THE USE OF BULGARIAN BELLADONNA ROOT IN THE TREATMENT 
OF HUNTINGTON’S CHOREA 


BY MARTIN LAZAR, M. B., Ch.B. 


At the up-state conference of the Department of Mental Hy- 
giene in Syracuse in April 1947, Paul J. Tomlinson read a paper* 
on the treatment with Rabellon of two patients with Huntington’s 
chorea with favorable results, and suggested its trial in larger se- 
ries of cases. In view of the absence of any effective therapy in 
this condition, it was decided to give Rabellon a trial in a group 
of patients at St. Lawrence State Hospital. 

The patients selected had been in the hospital for varying pe- 
riods, and in all but one there had been other members of the fam- 
ily in the hospital with the same condition, that is psychosis with: 
Huntington’s chorea. They were on various wards, and the ward 
physicians in charge of the patients co-operated with the author 
in examining the patients, before, during and after therapy. The 
observations of the ward personnel were also obtained. There 
was no essential difference noted in the various opinions. 

The cases are presented in short summary, to show the family 
incidence. The onsets and courses of the disease are not dis- 
cussed. The description of the disease has been adequately cov- 
ered in standard works. 


Case Summaries 


Case 1. A. J., a man of 59, was admitted to the hospital on 
August 7, 1946. His mother was a patient in St. Lawrence State 
Hospital in 1948. The patient showed emotional instability and— 
for a year prior to admission—choreiform movements. ‘Treat- 
ment was started May 9, 1947, discontinued July 9. He showed 
no change with treatment. 

Case 2. W. W. was readmitted October 26, 1945. His first ad- 
mission had been from October 29, 1941 to August 5, 1942. The 
onset was five years previous to the first hospitalization. His age 
at first admission was 53. The father had been a patient in St. 
Lawrence State Hospital. Two brothers were reported as having 


*Tomlinson, Paul J.: The treatment of Huntington’s chorea with belladonna alka- 
loids. PSYCHIAT. QUART., 21:3, 447-452, July 1947. 
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been psychotic but not cared for in the hospital. He started treat- 
ment May 9, 1947; it was discontinued July 9; he showed no 
change with treatment. 

Case 3. C.H., aman of 41, was admitted August 12, 1943. The 
paternal grandmother, two uncles, father and sister were patients. 
C. H. is the nephew of Patient 4. On admission, he showed or- 
vcanie mental symptoms but no choreiform movements. ‘These 
were noticed about February 1944 and since then have become 
more marked. Treatment was started May 23, discontinued July 
30. He showed no change with treatment. 

Case 4. A. H., a man of 77, was admitted July 7, 1940. His 
mother and grandmother both had Huntington’s chorea. His 
brother and half-brother have been mental patients. He is the 
incle of Patient 3. This patient showed organic mental changes 
and marked choreiform movements on admission. Treatment was 
started May 23, 1947; was discontinued July 30, no change was 
noted, 

Cased. <A. I.., a woman of 49, was admitted November 29, 1945. 
ller paternal grandfather and father had both suffered from Hunt- 
ington’s chorea; and the father is a patient in St. Lawrence State 
llospital. <A. L.’s abnormality started about 1935 with periods of 
depression. Her movements are said to have started three months 
prior to admission. ‘Treatment was initiated May 24, 1947. It 
was discontinued June 15 because of nausea, vomiting and dizzi- 
ness; Was resumed July 1, 1947; discontinued August 7, No change 
in her condition was noted. 

Case 6. L. G., a woman of 56, was admitted May 6, 1935. The 
iiaternal grandfather was a patient in this hospital. Two sisters 
ave been patients. L. G. was always described as having been 
“ugly”? and disagreeable. On admission she had a paranoid trend. 
She then showed no evidence of chorea. About two years after ad- 
lission, she began to show choreiform movements, gradually be- 
coming worse. Treatment started May 24, 1947. On June 1, L. G. 
complained of inability to walk. She appeared drowsy for a few 
days but then reverted to her previous condition. Treatment was 
discontinued July 30. There was no sign of a change in condition. 





138 BULGARIAN BELLADONNA ROOT IN HUNTINGTON ’S CHOREA 


Case 7. FF. H., a woman of 55, was admitted August 31, 1939, 
Her father, uncle and half-brother were patients in St. Lawrence 
State Hospital. She showed mental deterioration on admission 
and had mild choreiform movements. She has shown marked pro- 
gression of symptoms since admission. Treatment was started 
May 23, 1947; it was discontinued June 15 because of nausea and 
vomiting, and resumed July 23. She has continued on treatment 
and has shown some diminution in movements. 

Case 8. M. W. J. was readmitted to the hospital May 17, 1939, 
She was a woman of 46. The paternal aunt of this patient died in 
St. Lawrence State Hospital where she was in a paranoid condi- 
tion. The aunt had had choreiform movements during her last 
years. The patient’s paternal grandfather had committed suicide. 
One paternal great-uncle died in a mental hospital; another com- 
mitted suicide. A paternal great-aunt died in St. Lawrence State 
Hospital. M. W.J. was admitted to St. Lawrence following a short 
stay in a private institution. At the time of admission, she showed 
exaggerated reflexes but no choreiform movements. The latter de- 
veloped gradually, following admission; and at the present time 
the movements are well marked. M. W. J. is irritable, assaultive 
and annoying. Treatment started May 26, 1947. During therapy, 
she showed increased movements, greater difficulty in speech, in- 
creased irritability and restlessness. Treatment was discontinued 
on July 29. This is the only patient reported here in which some 
member of the family had not been diagnosed psychosis with Hunt- 
ington’s chorea. 

Case 9. KE. D. This woman was admitted July 16, 1938 at the 
age of 51. Her maternal grandfather had been a patient in St. 
Lawrence State Hospital. Two sisters were patients in this hos- 
pital. The onset of FE. D.’s trouble was reported as gradual but 
the period was unknown. She was irritable, profane toward her 
husband: threatened him with knives. Choreiform movements were 
well marked on admission. In 1942, E. D. developed pulmonary tu- 
berculosis. Treatment for the chorea started May 27, 1947; was 
discontinued August 7; no change noted. 
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METHOD 


The patients were started on one-fourth tablet three times a day, 
increased by one-fourth tablet three times a day until two tablets 
three times daily were being taken. An attempt was made to keep 
each patient on treatment for two months. If any toxic manifesta- 
tions were noted, therapy was discontinued until the disappear- 
ance of symptoms, and then resumed with the original initial dose. 


RESULTS 


‘wo patients had to have the treatment temporarily discontin- 
ued because of toxic manifestations of nausea and vomiting after 
three weeks. In one patient, treatment was resumed two weeks 
later and terminated at the end of the trial period; in the other it 
was resumed after one month and the patient has continued under 
therapy. One patient (Case 8) appeared worse during treatment, 
showing increased choreiform movements, greater difficulty in 
speech and increased irritability and restlessness. One patient 
(Case 7) showed some improvement which was maintained for 
some time after treatment was cut for toxic manifestations. In 
this patient, who was bedridden, choreiform movements were les- 
sened and nursing care was simplified. The remaining patients 
showed no observable change in either their neurological or men- 
tal conditions. 


CoMMENTS 

The pathology of Huntington’s chorea differs considerably from 
other conditions in which belladonna derivatives have been used. 
The latter conditions are mainly lesions involving the basal gang- 
lla, as in post-encephalitic and other forms of Parkinsonism. In 
lluntington’s chorea, the pathology is a diffuse parenchymatous 
degeneration of the brain with cortical as well as cerebellar 
atrophy, and involvement of the thalamus, putamen, caudate 
nucleus, substantia nigra, ete. 

Although it is difficult to draw conclusions from so small a se- 
ries of cases, improvement occurred in only one case, and that con- 
sisted of but moderate lessening in choreiform movements. It 
seems probable that the belladonna derivatives are not active in 
diffuse brain lesions and possibly act on lower centers to relieve 
tremor in Parkinsonism. 


JAN.—1948—E 
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CONCLUSIONS 


A small series of cases of Huntington’s chorea were treated with 
Rabellon. Two showed temporary toxic manifestations. One 
showed slight improvement. One became slightly worse. The 
others showed no appreciable change. 


St. Lawrence State Hospital 
Ogdensburg, N. Y. 
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CLINICAL INVESTIGATION OF SIMPLE SCHIZOPHRENIA* 


BY OTTO KANT, M. D. 


The ‘‘simple’’ type of schizophrenia, wanting the color and dra- 
matie intensity of other subtypes, has received relatively little sci- 
entifie attention. First having been described by Diem, this group 
conventionally comprises all those patients who, showing the basic 
signs of affective blunting, withdrawal and thought disturbance, 
lack the variety of psychotic symptomatology which is most in- 
pressive in all other forms of schizophrenia. It is precisely the 
dearth of superimposed symptomatology which prompted the pres- 
ent writer to investigate this group clinically, hoping that it might 
prove to be more revealing as to the fundamental mechanisms of 
schizophrenia than the more colorful groups in which the basic 
process has less chance of being clearly recognized through the 
psychotie superstructure. The attempt, therefore, is made in this 
study to analyze a fairly large group of simple schizophrenic pa- 
tients in respect to heredity, personality makeup, clinical picture, 
onset and dynamies of the schizophrenic development. 


METHOD AND PROCEDURE 

A survey was made of all simple schizophrenic patients who at 
the time were being carried on the books of the Worcester State 
Hospital (Worcester, Mass.), i. e., patients who were in the hos- 
pital plus those out on visit. All relevant record-material was 
analyzed; and those patients who could be reached were person- 
ally examined. Since most of the data stem from records in which 
not all of the points stressed in this study received equal weight, 
the investigation presents only a macroscopic view, lacking finer 
details, and probably not free from mistakes in description. How- 
ever, it was felt that the rather large number of cases utilized 
should compensate for these defects. 


RESULTS 
Material. Of 741 male schizophrenic patients, 49, i. e., 6.6 per 


cent, had been diagnosed by the staff as of the simple type; of 679 
female patients, 32, i. e., 3.6 per cent, were placed in this group. 


‘From the research service of the Worcester State Hospital, Worcester, Mass. 
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The percentage of both sexes combined is 5.1. Of this total 64 
cases were investigated, 46 male patients and 18 female patients: 
55 patients could be personally examined. 

Clinical Pictures. Comparison of the clinical pictures of this 
group with the picture of simple schizophrenia, as described gen- 
erally in textbooks, shows remarkable differences. In only two 
cases, was there no definite evidence of psychotic experiences of a 
hallucinatory or delusional type, either before or since hospitali- 
zation. Furthermore, all patients had either undergone psychotic 
experiences or had shown a very disintegrated behavior of truly 
psychotic proportions (e. g., roaming through the streets in night- 
gowns, and similar acts). Grouping both psychotic experiences and 
disorganized behavior together, it thus would seem that even in the 
simple type of schizophrenia, the factor of disintegration is a uni 
versal feature.* 

*It might be argued that the writer’s material is not convincing because it represents 
only those ‘‘simple’’ patients who had become socially so conspicuous or so difficult to 
handle as to warrant hospitalization, while it is possible that patients who never reached 
the stage of hospitalization might show this factor of disintegration to a much lesser 
extent. One could therefore object to the writer’s group being designated as simple 
type, since it would not qualify for the classical textbook picture. These objections. 
however, do not seem relevant for the following reasons. It was thought advisable not 
to approach this study with any definite prejudicial clinical criteria, but to investigate 
those schizophrenic patients who had been actually classified as belonging to the simple 
subtype by the staff of the hospital. Even if all patients—as detailed scrutiny of the 
material revealed—showed some superimposed psychotic symptomatology, it was clear 
that they differed generally from other schizophrenic patients in their relative lack of 
color and psychotic variety. However, the fact that all the patients reported here also 
showed some psychotic symptomatology other than the textbook signs does probably in- 
dicate that there is no definite borderline between the simple type and the other clinical 
types. Since in many cases the psychotic episodes were inconspicuous and of short dura- 
tion, the question arises whether a thorough investigation would not reveal similar epi- 
sodes also in those ‘‘simple’’ patients who never become hospitalized. The fact that 
a fair number of the patients considered here had been admitted to the hospital, not so 
much because of their disturbing behavior as because of external developments (deaths 
of relatives with whom they had lived, etc.), tends to confirm this supposition. There- 
fore, even if it should be argued that the group under investigation is not representa- 
tive of the entire simple group (hospitalized and non-hospitalized) the results of this 
study should still have some bearing on the problem of simple schizophrenia. 

Be it as it may, the matter of whether or not one wishes to accept the group in this 
study as fully representative of the simple type does not reflect decisively upon the 
purpose of the investigation. The goal is not primarily clinical description (though 
the problem is approached from a clinical angle) but a search for essentially schizo- 


phrenic features in a group, which, because of the lack of superimposed symptomatology, 
should be most revealing. 
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Loss of Contact. Severe loss of contact was found in only five 
cases, or 7.8 per cent. When the cases were added in which the ex- 
amination showed at least a fair amount of loss of contact, the 
figure increased to 14, or 21.8 per cent. In other words, in only 
about one-fifth could one speak of any noticeable loss of superfi- 
cial contact. Of the other four-fifths, many patients surprised the 
examiner by their excellent contact with their surroundings, being 
eager to be interviewed and to discuss their problems. 

On the other hand, such features as ‘‘queerness’’ and/or disin- 
tegration of the personality were present in 39 patients, i. e., 60.9 
per cent, which is not much less than two-thirds of the group. 

Age at Onset. If all cases were included in which the onset of 
the schizophrenic change remained somewhat doubtful, the age 
ranged between 12 and 40 years. However, in several patients 
whose ages were in the higher brackets, there seemed to be some 
evidence that the first change actually had occurred at an earlier 
age. If only those cases were evaluated in which the period of on- 
set could be definitely determined, the age ranged between 12 and 
29. In slightly more than two-thirds, the onset fell in the period 
between 17 and 24 years. 


Type of Onset, In all but two cases, i. e., 96.7 per cent, the schiz- 
ophrenie changes occurred gradually. In the two remaining, in 
which the onsets were sub-acute, endocrine factors (thyrotoxicosis 
and pituitary deficiency) were probably of precipitating import- 
ance, 

Hereditary Tainting. The available material seemed sufficient 
in only 42 cases to warrant the determination of positive or nega- 
tive heredity. In 26 patients, i. e., 61.9 per cent, there was evi- 
dence of tainting with functional psychoses of various types, 
among which schizophrenia was by far the largest single group. 
This figure, though higher than that found by Malamud and Ren- 
der’ and by the writer? in earlier studies on different groups of 
schizophrenic patients, is still surpassed by Kallmann’s® results. 
In his extensive investigation of more than 1,000 schizophrenic pa- 
tients, he found hereditary tainting in nearly 70 per cent. 


Personality Characteristics. After various attempts to extract 
and evaluate numerically the presence of certain features charac- 
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teristic of the pre-psychotie personality make-up, those data were 
finally retained which were present in at least 50 per cent of the 
patients. 


TABLE 1. PERSONALITY CHARACTERISTICS PRESENT ACCORDING TO PERCENTAGE 


DOCK OL QORMEE BOVONUMONG 6 i556 5,500005008acaaanes 98 (100?) 
pe | re rer ic 87.2 
eg Eee Te Terre TePT TTT TTT rere 70 
MCRCHINE Out LOr COMUNE: ses liidis sividincscs seusseus 64.8 
Predominantly leptosomic physique .............. 60.4 
Seca PURINE arn dink ces <'sisie ke eweseeaaees 60 
Subnormal intellectual functioning .............. 51.5 


Lack of Sexual Adjustment. All but one patient had failed to 
make a normal sexual adjustment. The one remaining male pa- 
tient became ill for the first time at the age of 29. He had been 
carrying on various heterosexual affairs yet had never formed a 
lasting heterosexual relationship. It might therefore be ques- 
tioned whether this patient should not also be considered as lack- 
ing normal sexual adjustment. 

Lack of Aggressiveness: 87.2 per cent. This feature was con- 
sidered present in all cases in which the pre-psychotic period re- 
vealed a lack of normal drive, ambition or ability of the individual 
to assert himself either in his family or in other groups to which 
he belonged. 

Introversion: 70 per cent, The term ‘‘introversion’’ was used 
synonymously with that of ‘‘schizoidism,’’ including such features 
as unusual shyness, over-sensitivity, lack of ability to establish 
good emotional contact and close relations with the environment. 

Reaching Out for Contact: 64.8 per cent. In the initial compila- 
tion of the material, the writer was often puzzled by contradictory 
statements, sometimes by the same and sometimes by different ob- 
servers concerning a patient’s pre-psychotie contact with reality. 
While various descriptions might characterize an individual as 
having been definitely introverted, there might be other observa- 
tions indicating that he had certainly been reaching out for con- 
tact, though unable to establish it in a mature way. The need for 
transference was frequently revealed in parental over-attachments. 
It therefore seemed necessary to distinguish between actual ability 
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to establish contact and the desire, or reaching out for, contact, 
which seemed to be more or less thwarted. Various interviews 
with recently hospitalized patients seemed to confirm the need for 
this distinction in an attempt to grasp essential features of the 
pre-psychotic make-up. A typical example of what this distinc- 
tion means is shown in the behavior of a young patient who ap- 
peared to be a typical introvert and who lived rather isolated from 
the patient-group on his ward. Though never approaching the 
writer directly, he would occasionally stand up and, with his face 
averted, ask the writer if he had been wanting to see him. Thus, 
in a shy way, the patient indicated his eagerness for interview and 
contact. 

Predominantly Leptosomic Physique: 60.4 per cent. More than 
half of the group studied showed either a pure or predominantly 
leptosomic type of physique which, since Kretschmer, has been 
chiefly associated with the schizoid personality make-up. 

Unsatisfactory Work Adjustments: 60 per cent. Lack of adjust- 
ment to any regular occupation and extreme shiftlessness were 
considered under this heading. 

Subdural Intellectual Functioning :* 51.5 per cent. The sur- 
prisingly high percentage of this feature does not concur at all 
with the experience that schizophrenia frequently befalls highly in- 
telleectual and creative personalities.t In view of the outstanding 
lack of aggressiveness in this group, it may, therefore, be sus- 
pected that the frequent subnormal intellectual functioning is not 
caused primarily by an actual lack of intelligence but rather by the 
inability to make use of intellectual tools because of other defects 
of the personality. 

While there was frequent overlapping of lack of aggressiveness 
and of subnormal intellectual functioning, it should be noted that 
in only two cases was neither of these two features observed. 

Early Schizophrenic Changes. Evaluation of the record-mate- 
rial showed that the feature of disintegration also prevailed over 

“The term ‘‘intellectual functioning’’ was chosen deliberately to indicate that the 
evaluation was not based on intelligence tests but on scholastic and occupational 
achievements. 


(See ‘Intelligence in Mental Disorder,’’ by A. Roe and D. Shakow (Annals of the 
N. Y. Acad. Sei., XLII:4, 361-490, January 1942.) 
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that of withdrawal during the early stages. Disintegrated be- 
havior was pronounced in 22 cases, i. e., 34.9 per cent; delusional 
and/or hallucinatory experiences in 27 cases, i. e., 42.9 per cent. 
Withdrawal was outstanding only in 14 cases, i. e., 22.2 per cent. 


TABLE 2. OUTSTANDING REALITY BEHAVIOR AT TIME OF ONSET 


No. of cases Percentage 
Z. AGPVEMSIVE DERAVIO€ 2. cscccccecccccescccees 41 65.0 
II. Sexual and/or alcoholic indulgence .......... 25 39.7 
PEE. E Gnd TT COMING 6. ick cccccaseneesaccess 50 79.4 
PVs SEE. BO VORIONCT caw ss esies esescedea scenes 56 88.9 
V. Hypochondriacal experiences 

G. In total DUMNEP «.<.ccccccncccsces 19 30.2 

b. in those without aggressive behavior 
Cae CON: vice eacecbdeveneceune 7 30.4 


While there was a frequent overlapping of features I and LI, it 
was thought advisable to evaluate each feature individually. 

Aggression manifested itself either in threats or in attempts at 
assault—usually on a family member—or in destruction of prop- 
erty. Sexual behavior in several instances was of a crude aggres- 
sive variety, such as attempted rape. Sexual play with children 
and voyeurism were also noted in several instances. Sexual and 
alcoholic indulgence were evaluated together, considering both as 
representing an ‘‘opening up’’ of the personality controls. If this 
feature is added to the aggressive manifestations the percentage 
rises to approximately 80. Finally, those cases can be included 
in which vagrancy (usually tainted with aleoholism) predominated 
in the beginning, thereby embracing nearly 90 per cent of the 
group. 

Hypochondriacal experiences colored the early picture in 19 
eases, i. e., 30.2 per cent. The fact that roughly one-third of those 
patients who did not show aggressive behavior exhibited hypochon- 
driacal experiences may mean that their aggression was converted 
into physical sensations. 


DyNamMIcs 


In addition to personality traits, four types of features were 
most frequently related to the precipitation of the schizophrenic 
change. 
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TABLE 3. GROUPS OF DYNAMIC FEATURES 


No. of cases Percentages 
Loss or lack of early transference ........... 35 62.5 
Physical (toxic, endocrine, brain—organic or 
SNOEND 6c nib 60 sdieiess ceses ssn ass een 16 28.6 
[1I. Responsibility of family or work ............ 14 25.0 
LV. Tammy GOMRRGION a 's6.c.c ccc ssinasvcnsesecenas 5 8.9 


Outstanding is feature 1, which is represented in nearly two- 
thirds of the group. It indicates a disorganized early home en- 
vironment which did not provide a normal model for the develop- 
ment of the ego. Either the child had lacked the security of a home 
and had been shifted around in foster-homes, or the family situa- 
tion had been very insecure (because of marital friction, alcohol- 
ism, desertion or death of one or both parents). In 17 cases, or 
26.6 per cent of the group, death of either a parent or a sibling 
was noted during the first decade of the patient’s life. 

Only two other features were found in at least one-quarter of 
the group. They were various types of physical disturbance and 
the inability to accept the normal responsibilities referring to the 
basic drives of power and sex, i. e., adjustment to occupation and 
to the marital and family situation. 

It is remarkable that in only two cases (3.6 per cent) the situa- 
tion leading up to the schizophrenic change could be considered as 
carrying with it unusual stress and strain. 

In comparing personality traits with the additional dynamic fea- 
tures it was found that in every case there was either lack of ag- 
gressiveness or a disorganized early home environment, with the 
two features frequently overlapping. 


CoMMENTs AND CoNCLUSIONS 


1. The results of this investigation show that the inconspicuous 
simple type is most characteristically schizophrenic as to heredity, 
personality make-up, early environmental situation, and failure to 
shoulder normal responsibilities. One can only speculate about 
the reason and may compare this situation to parallel phenomena 
in physical disease; e. g., in the most severe form of tuberculosis 
the organism is unable to produce a defense reaction. Similarly, 
one may believe that the general constellation most frequently 
found in simple schizophrenia does not permit the production of 
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defensive psychotic symptomatology. In other words, the various 
factors involved converge so strongly toward simple disintegra- 
tion that there is no opportunity for erecting a psychotic super- 
structure. 

2. Though also showing some tendency toward withdrawal, the 
simple schizophrenic patient, in his pre-psychotie personality 
make-up as well as during the early and late stages of his change, 
is in much better contact with reality than other schizophrenics, 
The feature of disintegration, though not leading to grotesque 
symptoms, thus appears to be more fundamental than the with- 
drawal, which actually may be regarded as a secondary reaction. 
This insight, gained from the investigation of the simple type, con- 
firms certain conclusions reached from the examination of a large 
group of deteriorated schizophrenic patients of various types’ 
which also pointed to the primacy of disintegration over with- 
drawal. 

3. The prevalence of disintegration during all stages proves 
that the usual concept of simple schizophrenia as simple with- 
drawal or unresistant acceptance of inferiority, though it charac- 
terizes the surface picture, does not express the essential happen- 
ing on the psychological level. 

4. The study of the dynamic changes reveals interesting rela- 
tionships. They are probably most readily observed in the simple 
type because attention is not distracted by super-imposed psychotic 
symptomatology. While lack of sexual adjustment and of normal 
aggressiveness characterizes the pre-psychotie pictures, attempts 
at aggression and sexual indulgence are outstanding during the 
early schizophrenic period, when the reign of the id can actually 
be observed. Those urges, which in the pre-psychotie personality 
appeared completely frustrated, now seek reality-fulfillment, how- 
ever on a primitive level. Instead of normal heterosexual rela- 
tionships, there are attempts at sexual assault, sexual play with 
children, voyeurism and exhibitionism. Normal assertiveness is 
replaced by aggressive assault and destruction of property. What 
is the etiological relationship? The possibility exists that the tend- 
ency toward disintegration, with the ‘‘opening up”’ of the person- 
ality-controls, releases previously-inhibited instinctive forces, per- 
mitting them to have at least a certain amount of primitive reali- 
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zation. One might argue, however, that the long frustration of 
basie drives in itself causes an amount of explosive pressure suffi- 
cient to further the tendency toward disintegration, thus precipi- 
tating the actual ‘‘split’’ and freeing instinctive urges for real- 
ization. 

Probably both mechanisms occur, as they do in other psycho- 
pathological conditions.* No matter which of the two prevails in 
simple schizophrenia, the resulting dynamic change leads less to 
psychotic symptomatology than to attempts at instinctive fulfill- 
ment in reality, the reason being that simple schizophrenics on the 
whole are much more in contact with reality than most other schiz- 
ophrenies, and that they are less able to seek refuge in fantasy- 
defenses. Also in the field of dynamics, it can thus be seen that 
withdrawal from reality is a secondary event, while disintegra- 
tion of the personality-structure, leading to immature attempts at 
reality-fulfillment, is the primary occurrence. 

A comparison of the dynamics in schizophrenia, as demonstrated 
in the simple type, with those in neurosis shows, instead of the 
conflict between instinctive urges and super-ego which prevails in 
neurosis, a disintegration of the superstructure of the personality, 
leading to infantile attempts at realization. There is, however, a 
definite parallel between the general element of indecision which 
characterizes neurosist and the basic ambivalence pervading all 
schizophrenic attitudes. The difference lies in the ‘‘setting’’ in 
which the disorders occur. The indecisiveness of the neurotic ex- 
presses his inability to solve his conflict. Schizophrenic ambival- 
ence is more deeply ‘‘located,’’ if one may use the concept of strati- 
fication of the personality.’ Schizophrenic ambivalence is not an 
indecisive reaction of an otherwise well-preserved personality but 
a disintegration of the personality and its individual functions. 
In other words, in schizophrenia the ‘‘splitting’’ of the biological 
foundations does not permit any uniform personality reaction. 

"In manic-depressive disorder and in neurosis, one may postulate the dynamics as be- 
ing extended between the two extreme poles of psychological and biological primacy. 
At one end are those cases in which the abnormal reaction seems to have been precipi- 
tated primarily through psychological experiences; on the other end are those in which 
the psychological development seems to be secondary to primarily biological occurrences. 


tWith good reason neurosis, therefore, once was termed the ‘‘illness of indecision.’’ 
O. Schwartz: Sexual Pathology. Weidmann Co. 1935. 
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5. Which dynamic and personality features are truly essential 
for precipitating the schizophrenic reaction? <A definite answer to 
this question cannot be supplied as yet. A comparison of those dy- 
namic features which have proved to be outstanding in simple 
schizophrenia with data found in other types by Malamud and Mal- 
amud*® shows most of them to be identical, the percentages being 
considerably higher in the simple subtype. However, it is not by 
any means established that even an individual showing all of the 
enumerated features is destined to develop schizophrenia. To 
reach a conclusion here the etiological significance of all reported 
data would have to be analyzed in comparison with their occur- 
rence in an average normal control group. 

Furthermore, even if the data should reveal their significance in 
comparison with the normal population, it would not mean that the 
basic etiology of schizophrenia could be found on the psychologi- 
eal level. It seems possible that the psychological findings are 
merely the secondary expression of primary changes on the physio- 
chemical level. Nevertheless, even in this case, the psychological 
data would be valid for their sphere of expression. 

More suggestive than any of the other psychological data is the 
frequency of deaths in the close family of schizophrenic patients 
as compared with those in the average population, a feature which 
was previously elaborated on in the studies of Rosenzweig’ and 
Blum and Rosenzweig.* Since these deaths, in the majority of 
cases, did not occur because of psychosis or suicide, their import- 
ance as psychological factors would seem to be established with 
but one reservation. Further studies would be required to show 
that the deaths were not due largely to tuberculosis as related to 
the asthenic habitus so frequently found in schizophrenic patients 
and their close relatives. 


SUMMARY 


A group of 64 schizophrenic patients who had been diagnosed 
simple type was clinically investigated and the majority of these 
patients (55) personally examined. 

Though being much more inconspicuous than the other clinica! 
subtypes, the simple type proved to be most characteristically 
schizophrenic as to heredity, personality make-up, early environ- 
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mental situations and failure to shoulder normal responsibilities. 

All patients were found to have evidenced some psychotic ex- 
periences or exhibited psychotic behavior other than disintegra- 
tion either before or during their hospitalizations. 

\Vhereas the simple schizophrenic apparently is in much better 
contact than other types of schizophrenic patients, disintegration 
is also a universal feature in this group. 

Instead of psychotic fantasy-reaction, the simple schizophrenic 
tends to attempt reality-fulfillment of his basie drives on a primi- 
tive level. 

Outstanding among the dynamic features are pre-psychotic lack 
of assertiveness and disorganized early home environments which 
did not provide satisfactory models for the development of the ego. 
\Vhile frequently overlapping, either one of these two features was 
present in every case. 


Research Service 
Woreester State Hospital 
\Woreester, Mass. 
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EDITORIAL COMMENT 


WE STAND ON COMMON GROUND 


The cycle seems to be turning, in the ambivalent relationship between 
religion and psychiatry. Time was when kindness and faith in God were 
the only hopes for the deranged. Time later came when many psychiatrists 
scorned religion as a superstition aggravating mental ills, and many clerics 
viewed psychiatry as a dirty business, delving into sinful and revolting 
material which was better left unexplored and repressed. We believe that 
the time has now come when kindness, faith in God, and psychiatric tech- 
niques can stand on common ground. Currently, books are being written: 
clerics and psychiatrists are discussing the subject over the radio; and 
meetings of clergy and physicians to discuss the problems they share are 
becoming more common in many communities. 

Care of the deranged was once the concern of the church. Today, treat- 
ment of the deranged—rescued from the jails and almshouses which sue- 
ceeded the church as custodians—is a recognized responsibility of the medi- 
cal profession. But the spiritual welfare of the deranged, as well as of the 
‘‘normal”’ is still the concern of the chureh; and both physician and eclergy- 
man have been baffled and dismayed to find that they have been trespassing 
on each other’s purlieus as they have endeavored to deal with human be- 
havior. The clergyman has met defeat in attempting to cope with that ir- 
rational guilt stemming from the unconscious; the psychiatrist has been 
known to create more conflict than he has relieved when he has been so 
naive and unwise as to attempt—on a basis of materialistic reasoning-—to 
remove all of the exaggerated scruples many an individual has aequired in 
the course of a too-severe upbringing. Between priest and medical man, 
the patient has too often lacked wise counsel ; has been left dangling in th« 
middle, unable to act on the conflicting advice given. 

That there is a remedy for this situation, is becoming more and more ap- 
parent. Leaders in chureh and in medicine have dedicated themselves to 
the resolution of what should never have been a conflict in the first place. 
As Bergler* points out: ‘‘Religious beliefs are the most private affairs in 
a man’s life. . . . Hence, respect for the convictions of others—as well as 
the knowledge of having little to contribute to the emotional experience of 
the religion accepted in his specific society—debars the scientist from . 
argument.’’ 


*Bergler, E.: ‘‘Crime and punishment.’’ PSYCHIAT. QUART. SUPPL., Pt. II, 263-303, 
1947. 
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Popular misinformation to the contrary, many psychiatrists, like many 
other medical men and many workers in other branches of science, are de- 
-outly religious. Psychiatry numbers men who have attained eminence 
in theology as well; we may cite, for one, in this connection, the Rev. 
Thomas Verner Moore, O. S. B., M. D., widely known both as a religious 
writer and as a psychiatrist. 

We do not cite Father Moore’s example to suggest that all clergymen 
should obtain degrees in medicine and learn the specialty of psychiatry, 
or to suggest that all psychiatrists study theology and then take holy orders. 
We do cite it to show that there is no necessary conflict and that workers 
in one field have much to learn from the other. We believe that, on each 
side, there is increasing will and increasing effort to learn something of the 
tenets and techniques of the other. Among recent publications toward 
this end, one may note Mary J. MeCormick’s Thomistic Philosophy in 
Social Casework, a discussion of individual problems on the basis of the 
philosophy and religion of Saint Thomas Aquinas, a sound and useful, if 
not indispensable, discussion for any psychiatric social worker dealing with 
Roman Catholic patients. From the Protestant point of view, one may 
note the Rev. John Sutherland Bonnell’s Psychology for Pastor and 
People. Written by the pastor of the Fifth Avenue Presbyterian Church, 
New York City, the book discusses the relationship of minister and mem- 
bers of his congregation from the viewpoint of its author’s youthful train- 
ing in a mental institution and from his later mature and diligent study 
of psychiatrie practices. 

The clergyman may sometimes accomplish what the physician fails to do. 
We may cite a recent instance of a grief-stricken patient whose grief deep- 
ened into depression under the weight of entirely unjustifiable guilt. The 
first psychiatrist she consulted promptly decided her case was not one for 
office practice and threw up his hands; her second—sharing the patient’s 
religious background—talked to her of the will of God; her priest, recog- 
nizing what was wrong, told her that she must not consider her sex life— 
which was in marriage—had been sinful, and that it was a misunderstand- 
ing to hold that the church condemned all sex as sin. This clergyman’s 
counsel was not psychiatric treatment and was not intended to be; but, 
when adequate psychiatric treatment is obtained, such advice will make the 
physician’s task very much easier. 

On the side of the physician, understanding of the religious factors re- 
lating to his work has been increasing. The wise psychiatrist today does 
not advise his patient to ‘‘sin’’ with impunity—so as to lose inhibitions, 
erected on the basis of his religious background. The truly-wise psychia- 
trist, of course, never did; he knew too well the immoderate vengeance con- 
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science (or super-ego) takes for rebellion against early training—no matter 
how justified, consciously, revolt may be. But we have known instances 
of such advice being given by the unwise—and of being taken with dis. 
astrous consequences. Today, any properly-trained mental specialist, who 
finds a patient’s spiritual welfare—as seen against the background of the 
patient’s early religious training—in need of repair, will advise him to 
return to his church. <A patient burdened by a sense of ‘‘sin’’ may find 
catharsis in confessing to his pastor matters he is not prepared to disclose 
to his physician. And unhealthy over-religiosity, if it has not become ob- 
sessional, may sometimes be handled more tactfully and successfully by a 
clergyman than it can be treated by a psychiatrist. 

Today’s clergyman, on the other hand, refers his parishioners to psychia- 
trists whenever he detects signs of pathological emotionality. Here, how- 
ever, is the crux of the problem. Just as the psychiatrist, if he is to avoid 
harm to his patient, must have a general knowledge and sympathetic under- 
standing of his patient’s religious background ; so the clergyman must know 
the signs and symptoms of incipient mental disease. It is often difficult to 
know when the normal passes over into the abnormal. Not infrequently 
the delusions of unworthiness in the early case of involutional melancholia 
are mistaken by clergymen for evidence of a return to religion ; and the ele- 
ments of very grave danger are overlooked. Again, over-scrupulosity, com- 
pulsive ritual or need for expiation in the neurotic may be mistaken for a 
revival of religious piety. When the motive for such behavior is unrecog- 
nized and the victim goes untreated, it may be that a neurosis is fed by 
unwise handling. 

The young psychiatrist should have—and usually lacks—a good ground 
ing in the religious beliefs and needs of the persons he will be called upon 
to treat. The ordinary person—churehgoer or no—knows little aboui re- 
ligion. The psychiatrist, with his background of years of scientific train- 
ing, is more strongly oriented toward a mechanistie approach to ‘‘spiritual’’ 
matters than is the average person. Furthermore, he is taught specifically 
to be strong and self-reliant. The scientist is also trained to develop a 
critical skepticism toward all aspects of human affairs; he may overlook 
factors of importance if he does not. But such a background for the psy- 
chiatrist may not be at all for the good of a patient from a religious en- 
vironment, or for the good of the therapist himself. The defect of a too- 
mechanistic approach probably should be repaired in the medical eurricu- 
lum. Perhaps the antidote might be a good dose of philosophy, given by) 
a sound teacher somewhere in the formative years. It is true that other 
‘‘eultural’’ subjects are now required; but they generally have a utili- 
tarian background, such as the foreign language learned to facilitate seci- 











EDITORIAL COMMENT 155 


entifie reading. The psychiatric practitioner in particular requires much 
more. If he is to understand the patients whose disordered emotions he is 
treating, he needs not only a general knowledge of the faith those patients 
live by, but specifie information as to the ethical codes prescribed by their 
ereeds. 

What the young clergyman lacks is the opposite. He needs, and usu- 
ally lacks, training in the scientific method. He should learn something 
of biological principles and of the scientific approach. Beyond that, he 
needs an acquaintance with, and understanding of, mental dynamics and 
human behavior, which, of course, is determined to a considerable degree 
by unconscious motivation. Here, the philosophy and the logie in which 
the clergyman is grounded are poor teachers, because the uncenscious is 
characterized primarily by what our conscious thinking judges to be irra- 
tionality. We believe that the theologian cannot fail to benefit from the 
study of psychodynamies and first-hand demonstrations of the principles 
of psychiatry. Such a study might well begin with the psychopathology 
of everyday life and lead through the psychoneuroses. Both everyday psy- 
chopathology and the neuroses are to be met every day and everywhere; 
they inevitably impinge upon anyone attempting to interpret an ethical 
code. 

We believe that the need for greater acquaintance in each other’s fields 
is mutual. As Prof. David E. Roberts of Union Theological Seminary 
acutely remarks in a recent article in The Journal of Pastoral Care, ‘‘The 
terms ‘neurosis’ and ‘sin’ often refer to the same set of facts.”** The 
Group for the Advancement of Psychiatry has expressed the views set 
forth here in emphatic statement: ‘‘ We believe that there is no conflict be- 
tween psychiatry and religion.’’ 

We believe further that there is every necessity for co-operation between 
psychiatry and religion. There are excellent books on this problem and on 
ways of meeting it; and more will be forthcoming. State hospitals in the 
New York system are presently providing clinical work for theologians. 
Clinies have been established by the hospitals in association with churches 
or the social agencies maintained by churches. At various places in the 
state members of hospital staffs are meeting regularly with groups of 
clergymen to discuss this common problem. 

Fuller understanding of these interlocking fields will make the respective 
practitioners wiser and the suffering individual’s return to emotional and 
moral health, easier. 


*Roberts, David E.: Theological and psychiatric interpretations of human nature. 
J. Pastoral Care, 1:2, Winter 1947. 
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LETTER TO EDITOR 
To the Editor of THE QUARTERLY : 


While the undersigned have no wish to prolong the present discussion* 
indefinitely, they nevertheless feel that the reader is entitled to certain in- 
formation which may enable him better to evaluate the significance of state- 
ments made by Dr. Ellis in point 6 of his ‘‘Comments on the Discussants’ 
Remarks.’’ 


A. On the significance of recording errors. 


The Kennedy report cited by Ellis was submitted for study and evalua- 
tion to a nationwide committee of psychologists, none of whom were from 
Duke University and none of whom had ever expressed bias in favor of the 
ESP hypothesis. Some of their comments follow: ‘‘The reviewers all point 
out the significant facts, first, that the findings of this paper are general 
and not related to the interpretation or criticism of any specific research, 
and second, that the large extra-chance deviations obtained in such experi- 
ments as Rhine’s could not be explained by recording errors of such slight 
magnitude as those found in these experiments . . . The paper, in common 
with the preceding articles of Dr. Kennedy which have been reviewed, be- 
trays an unscientific bias in favor of a particular result.’’ (J. Parapsychol., 
Letter to the Editors, 3, 1939, 248-250.) 


B. On the omission of negative results. 


1. The Duke group has made it a practice to report all results, positiv: 
and negative, whether from exploratory or formal experiments, and has 
even attempted certain ingenious safeguards to insure that this practice bl: 
strictly followed at their laboratory. (Haira-Sensory Perception After 
Sixty Years. By Rhine et al. Henry Holt and Co. New York. 1940. 

2. While it is manifestly impossible to determine the actual number of 
independent ESP investigations withheld from publication, it is equall 
impossible to determine the ratio of investigations demonstrating positiv: 
results to those demonstrating negative results so withheld. It has been 
found, however, that a considerable number of independent investigations 
leading to positive results have been withheld from publication because 0! 
the investigators’ fear that such publication would jeopardize their aca- 
demie security. 


*Telepathy and Psychoanalysis: A Critique of Recent ‘‘ Findings.’’ By Albert Ellis, 
Ph.D., with Discussions by Jule Eisenbud, M. D., Geraldine Pederson-Krag, M. D., and 
Nandor Fodor, LL.D. PsycuHiat. QuarT., 21:4, 592, October 1947. 
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3. In any case, mathematicians have calculated that even at the rate of 
concentrated experimentation done at Duke over the last few years, it 
would require more than 6,000 years of consistently negative results to off- 
set the significance of the positive deviations already achieved. 


JULE EISENBUD, M. D. 
GERALDINE PEDERSON-KRAG, M. D. 
NANDOR FODOR, LL.D. 








BOOK REVIEWS 


Handbook of Psychiatry. By WiNrreD OveRHOLSER, M. D., and Wini- 
FRED V. RicHMOND, Ph.D. xiii and 252 pages. Cloth. J. B. Lippin- 
eott Co. Philadelphia. 1947. Price $4.00. 


Psychology is the science of the mind; psychiatry deals with the whole 
man, with the total personality. This is the general viewpoint of Handbook 
of Psychiatry by Drs. Winfred Overholser and Winifred V. Richmond. 
The book is an attempt, in a simple and straight-forward manner, to 
present the elements of the varied types of mental disease, their causes, 
symptoms and prognoses. In fact, the authors attempt more: They strive 
to correct the false impressions among the laity coneerning psychiatric 
patients, mental hospitals and psychotherapy. 

The Handbook of Psychiatry is approved by the American Association 
for the Advancement of Science as a sponsored non-technical scientifie pub- 
lication. To be sure, this book is certainly non-technical in many chapters, 
but oftentimes over-simplifies many psychiatric problems. But it does set- 
tle sufficient questions concerning psychiatry and reveals the facts as far 
as present-day knowledge permits. 

The authors have served St. Elizabeths Hospital in Washington, D. ©.; 
and they have come to the justifiable conclusion that quack ‘‘ psychologists’’ 
who peddle anything from diet to fortune-telling, must be exposed un- 
mercifully. They also differentiate between psychology and psychiatry in 
no uncertain terms; they trace the development of psychiatry and psycho- 
analysis; they show the role psychiatry plays in child-rearing, family re- 
lationships, and education. 

Drs. Overholser and Richmond present with scientific accuracy but in 
simple, explicit, readable language, the factors of personality disorders: 
paranoia, schizophrenia, involutional melancholia, aleohol and drug addic- 
tion, psychoneuroses, manic-depression. Their analyses are authoritative 
and well-founded. The book furnishes an understanding of the problems 
of prevention, therapy, and dissemination of knowledge so important to 
the advancement of mental hygiene movements. The authors would have 
all men, once rightly informed, join with psychiatry in helping to advance 
the campaign for better human beings in a better world. Their thesis, then, 
may best be summed up in a denial of the platitude: ‘‘The whole world is 
queer except thee and me, and sometimes even thee seems a little queer.”’ 


1I2n 


——— Se ee 
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Telepathy and Medical Psychology. By Jan Enrenwa.p, M. D. 212 
pages with index. Cloth. W. W. Norton & Company, Ine. 1948. 
Price $3.00. 

Mind to Mind. By René Warcouiier. 109 pages with index and 37 illus- 
trations. Cloth. Creative Age Press. New York. 1948. Price $2.50. 


These two volumes, both introduced by Gardner Murphy, concern a sub- 
ject which is anathema to the conventional practitioner. One may call it 

e paranormal or come out with the dread word ‘‘telepathy.”’ 

Ehrenwald believes that the phenomenon of telepathy plays a much 
creater part in mental disorder than is generally accepted. His reasoning 
s Freudian. This reviewer knows of other Freudians who would agree 
that the telepathic process plays a far more important part in schizo- 
phrenia—for example—than is ordinarily recognized. Not many persons 
will follow Dr. Ehrenwald in his telepathic interpretation of paranoia, but 
the reviewer believes Ehrenwald has demonstrated a mechanism in addi- 
tion to the one generally accepted; the reviewer, in fact, has seen Ehren- 
wald’s eoneept used with suecess in psychotherapy. 

Warcollier’s Mind to Mind is a book of a totally different description, 
dealing with the same subject. Warecollier deals with a controlled approach 
to the study of telepathy, making wide use of the method of the late 
\Vhately Carington in the transmission of pictorial representations from 
inceptor to percipient. The admirable edition of his book, edited by Eman- 

| kK. Sehwartz, contains numerous illuminating illustrations. 

The psychotherapist should not neglect either of these volumes. 


Lost Boundaries. [3y W.L. Wuire. 91 pages. Cloth. Harcourt, Brace 


and Company. New York. 1947. Price $1.75. 


Mr. White will be remembered for his previous works: Journey for Mar- 
garet and They Were Expendable. 

Lost Boundaries is ‘‘A True Story of an Actual Family in a Real Amer- 
ea.’’ It is unusual in its approach to the racial question here in the 
United States in that it is a portrayal of a family who are negro but who 
‘pass’’ for white people. (The quotes are Mr. White’s.) ‘‘Passing’’ as a 
white person temporarily is not condemned by other negroes as long as its 
purpose is worthy, such as furthering one’s education. It is the colored 
person who deserts his own people and selfishly ‘‘passes’’ as white for the 
rest of his life, who receives the scorn of the other members of his race. 

This small book, easily read in a single evening, tells of a 16-year-old 
boy, Albert Johnston, Jr., who reached that age before he discovered he was 
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colored. His parents were both light; his father was a physician in a smal] 
New England town and there had never been any real question that he was 
not white. In jest he had often been asked if he were a Filipino or Ha- 
waiian, but the question had never disturbed him. However, learning he 
was a negro had a traumatie effect upon him and is the basis for this story. 


The Mind in Action. By Eric Berne, M.D. xxi and 320 pages. Cloth. 
Simon and Schuster. New York. 1947. Price $3.00. 


Let us select at random a few statements from The Mind in Action; bet- 
ter than formal review, they may serve to explain just what type of book— 
brilliant as it is, and intelligent, and honest, too—Erie Berne’s volume is. 
‘*A person acts and feels, not according to what things are really like, but 
according to his mental image of what they are like. . . . A psychiatrist 
is a doctor who specializes in helping, advising, and teaching people who 
suffer from emotional difficulties, poor judgment, and, in severe cases, ab- 
normal feelings, beliefs, and sensations. . . . Strangely enough, untrained 
people are often more confident that they can explain a thought than that 
they can explain an automobile, although a thought is much more compli- 
eated. . . . A neurosis is a defense. . . . Character is the way each indi- 
vidual develops to handle his energy.’’ To use the words of Dr. A. A. Brill, 
who wrote the preface: ‘‘This book is unique . . .’’ It is unique because 
the author is a well-trained psychoanalytic psychiatrist who is a most clear, 
lucid, penetrating thinker in psychiatry, and supremely qualified to inter- 
pret, as an avowed Freudian, the role of psychiatry in men’s lives. 

Dr. Berne’s preference for the Freudian viewpoint is based on purely 
empiric considerations. His analyses are intelligently understandable ; he 
is witty in his conclusions; he explains what sort of ‘‘thing’’ we human 
beings are. It is obvious throughout the book that the author possesses 
deep perspective, and wide experience with all kinds of men and women. 
In psychiatry, the author of The Mind in Action is truly a progressive ; 
and, fearlessly and humbly, he expresses his own mind. Dr. Berne is a 
kind psychiatrist as well as an analytical man. His book is a noteworthy 
exposition unencumbered by technical expressions. The author explains 
well the normal functions of the brain, in terms of feeling and action; he 
also offers a biological survey of the general aspect of mental development; 
he writes interpretatively on adult life, and suggests many illustrations to 
substantiate his ideas. The Mind in Action is recommended without reser- 
vation for its contents, its analyses, its provocative statements, its instruc- 
tive manner, its intelligent views, and for its objective and sincere under- 
standing of the role of psychiatry in our modern day. 
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The Stubborn Wood. By Emity Harvin. 365 pages. Cloth. Ziff- 
Davis Publishing Company. Chicago. 1948. Price $3.00. 


> 


It is tempting to speculate on the ‘‘truth’’ of the allegations and circum- 
stances here reported, but to do so would be to miss a splendid opportunity 
to discover what we mean to our patients, and how our actions appear to 
them. Reading this book is something like viewing a motion picture of 
one’s self at work, and as such, there is great teaching value in it. For 
example, a large part of the book is devoted to description of the interplay 
between the ‘‘patient’’ and a lady psychiatrist, who must have been rather 
wonderful. The situation is presented with sufficient objectivity so that 
the therapeutic attempt can be seen easily. From time to time, the ‘*pa- 
tient’? seems on the verge of accepting the psychiatrist in place of the 
illness, and seen in this light, the narrative is as fascinating as an adven- 
ture story. Could any psychiatrist have bridged this gap? Of course, no 
one knows, but it is most instructive to be able to consider the ‘‘patient’s’’ 
view of the attempt, as well as to see the all-inclusive character of emo- 
tional attitudes when they start to interpret the environment. 

There is perhaps some obligation to comment on the author-patient as de- 
scribed in the book. Briefly, she developed physical symptoms when con- 
fronted with the necessity of recognizing her husband’s infidelity. During 

e period of her adjustment to this new situation, she developed many 
ttitudes similar to those seen in paranoid-manic reactions, including the 
well-recognized crusader’s zeal for mental hospital reform. At any rate, 
she writes well and clearly, and never fails to hold interest. It occurs to 
the reviewer that this book would be even more valuable if it were to in- 
clude comments by the author’s husband and her various psychiatrists. 


The World Within. Edited by Mary Louise Aswell. 376 pages with 
index. Cloth. Whittlesey House. New York. 1947. Price $3.75. 


This is a selection of 15 pieces of fiction dealing with psychopathology. 
lt is well selected and competently edited by Mary Louise Aswell. The se- 
ections range from the Russians through Henry James and Marcel Proust 
to Robert Coates and William Faulkner. There is an introduction by 
l‘rederie Wertham who also comments on the psychiatric significance of 
the writing, following each of the selections. Illuminating as his com- 
ments are, other readers are likely to quarrel now and then with his diag- 
noses. There is an excellent index. Any reader of the fiction of abnor- 
mality should like this book. 
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Suggestive Therapeutics. A Treatise on the Nature and Uses of Hypno- 
tism. By H. BeRNHEIM, M. D. 416 pages. Cloth. London Book (Co, 
Woodside, N. Y. Reprinted 1947. $5.00. 

The first part of this book was published in 1884, but the complete book 
was first published in 1889. The present volume is a reprint of the edition 
translated by Christian A. Herter, M. D., from the second and revised 
French edition. 

The specific reason for the reprinting of this book is not known, but it is 
surmised that the revival of interest in hypnosis created by the recent war 
has created the need for more information relative to its historical back- 
ground and fundamentals. The recent war has brought about such new 
words as hypnotherapy, hypnoanalysis and nareo-synthesis. The treatment 
of many war neuroses has been accomplished through some form of sug- 
gestive therapy. 

We admit now that hypnosis is a psychological reaction brought about 
by suggestion but at the time that Bernheim wrote this book there was a 
battle going on in France, between Charcot and his disciples at Salpétriére, 
and Liebault and Bernheim with their disciples, who constituted the Nancy 
School. The issue between them was animism against fluidism. Charcot 
believed that the hypnotie state was due to some form of physical energy 
or magnetic fluids while Liebault and Bernheim believed it to be a psycho- 
logical process created through suggestion. Thus, in an effort to prove 
and explain the reasons for the latter belief Hippolyte Bernheim wrote 
Suggestive Therapeutics. He wanted to prove that hypnotic sleep was not 
a pathological sleep; that it was not a type of neurosis analogous to hys- 
teria; that the symptoms which simulated hysterical manifestations were 
not due to the hypnosis but due to the operator’s suggestions or even auto- 
suggestion and that the sleep itself was the effect of a suggestion. 

The first part of the book describes Bernheim’s methods of inducing the 
hypnotic state, the different manifestations which may be determined in 
hypnotized subjects and the psychological mechanisms of the phenomena. 
Also he deseribes, in a general way, the application of suggestion in psy- 
chology, in sociology and in legal medicine. In part two, the author de- 
seribes the application of suggestion in therapy and outlines numerous case 
histories. Suggestive Therapeutics, therefore, will be of interest to those 
who wish to study the historical background of hypnosis and the funda- 
mentals which Bernheim established. These fundamentals have not changed 
markedly. They are now accepted in a matter-of-fact manner. This atti- 
tude tends to hide our ignorance of just what the exact mechanism of sug- 
gestion or hypnosis really is. We say to the inquisitive layman, ‘‘It’s just 
merely suggestion.’’ 
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Psychoanalytic Therapy: Principles and Application. By FRANz ALEX- 
ANDER, M. D., and THomMas Morton Frencu, M. D. xiii and 353 
pages. Cloth. The Ronald Press. New York. 1946. Price $5.00. 

According to Drs. Franz Alexander and T. M. French, authors of Psycho- 
analytic Therapy, every therapy which increases the integrative functions 
of the ego should be ealled psychoanalytic, regardless of its duration. Their 
book is a continuation of a trend in psychotherapy which began with 

Freud’s discovery of the phenomena of transference as the dynamic agent 

of the curative process. The authors further argue for the ‘‘principle of 

flexibility’’ in psychiatrie treatment: the application of the technique best 
suited for the nature of the case 
choanalytie therapy. 





as long as it borders, of course, on psy- 


The most vital function of psychotherapy is to give rational aid to all 
those who show early signs of maladjustment. This point the authors 
stress continually in their poorly-arranged book. Another argument ad- 
vanced is that psychotherapy should become a process of emotional re- 
education. The book (which is hardly a consistent and planned statement 
of the field of psychoanalysis as developed by Jung, Adler and Freud) is 
simply a compendium of papers dealing with the scope of psychotherapy, 
the transference phenomenon, the dynamics of the therapeutic process, 
analysis of character disturbance, and variations in goal and techniques. 
As a book, Psychoanalytic Therapy is a concerted effort of 11 psychiatrists 
of the staff of the Chicago Institute for Psychoanalysis. If the contributors 
have individual differences of viewpoint, on one point at least they do agree 
in essence: that psychotherapy is still more an art, requiring a constant 
intuitive response to the patient, than it is an exact science. The volume, 
however, lacks integration and is not sufficiently endowed with the quality 
of readability. The title of the book is certainly too ambitious for its 
contents. 


Psychoanalysis and the Social Sciences. Volume I. Edited by Géza 
Roheim, Ph.D. 427 pages. Cloth. International Universities Press. 
New York. 1947. Price $7.50. 


This is the first volume of what is intended to be an annual, covering the 
applieation of Freud’s concepts to the various branches of social science. 
The contributors include Dr. Réheim himself, Clyde Kluckhohn, Henry A. 
Bunker, Sandor S. Feldman, Edmund Bergler, Clarence P. Oberndorf, 
Richard Sterba and others. The selections are excellent and although the 
volume is a compilation, many will find it useful as a source book as well as 
a scientifie review. 
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The Biology of Schizophrenia. By R. G. Hoskins, Ph.D., M. D. 191 
pages, with index and bibliography. Cloth. W. W. Norton & Com- 
pany, Ine. New York. 1946. Price $2.75. 

Research in schizophrenia is faced with the problem, among many others, 
of distinguishing between the causes and the results of the process. This 
book is a rather comprehensive review of the avenues of investigation of the 
disorder, past, present, and potential. Evaluation and consideration of 
results already obtained, from all fields, is presented here in a clear and 
concise fashion, which should provide an excellent opportunity for an indi- 
vidual survey of the whole field of psychiatrie research. Psychotherapy is 
admitted to have some influence in some eases of this psychosis, and it is 
suggested that this psychotherapy might well be directed toward increas- 
ing the patient’s self-esteem and ‘‘empathy.’’ The question is raised as to 
whether shock therapies ‘‘amount to anything more than coercive em- 
pathy,’’ or whether they may be ‘‘a selective type of partial decerebration.’’ 
In spite of the fact that the orientation of this book is biological, the au- 
thor states that ‘‘a morphologic pathology is no more a logical necessity in 
the schizophrenic state than in the dream state.’’ 


Personality in Handwriting. A Handbook of American Graphology. 
By A.FrrepD O. MENDEL. 358 pages. Cloth. Stephen Daye Press. 
New York. 1947. Price $3.50. 

This book has been described as the first complete, systematized text on 
graphology which may be defined as ‘‘the art of determining qualities of 
personality from script.’’ It defines and describes in detail, methods of 
analyzing handwriting as it is associated with personality make-up. The 
book poses the argument: If personality inventories, mental tests and ink- 
blots can describe the individual’s personality, why cannot handwriting’ 
‘‘Graphology is neither an uncanny nor a miraculous skill. As this book 
undertakes to demonstrate, there are sound and tested methods and rules 
that can be studied and used by anyone who will take the trouble to learn 
them.”’ 

In his introduction, the author asserts, ‘‘The interpretative chapters in 
this book follow the Eye System. There are nineteen such chapters, and 
in each chapter the reader is enlightened as to what aspect of writing is 
being interpreted, the interpretation itself, and the reasons for the judg- 
ment. Further, he is provided with a systematic guide on how to proceed 
logically in this direction. We have borrowed heavily from the insights of 
other psychologists where applicable—notably from Freud as regards de- 
velopment and motivation, and from the gestaltists as regards perception 
and learning. . 
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‘“The reader who, for the first time, is acquiring information on graphol- 
ogy, or the experienced graphologist, for whom this handbook will serve as 
a reference book, may find this attempt at systematization of graphological 
knowledge, and especially the summaries at the end of most of the chap- 
ters, as useful as they were to me. In manuscript form, they served me as 
a quick and ready reference in my work as a practical graphologist.’’ 

The chapters discuss style, margins of lines of writing, space between 
words, slanting of letters, pressure used in writing, legibility, size of letters, 
pace of writing, diagonal or circular stroke, and the synthesis of all these 
factors. 

The appendix contains a discussion, ‘‘Psychopathology in Hand Writ- 
ing’’ and an article written by Alfred Kaufer entitled, ‘‘Physiology and 
Pathology in Handwriting.’’ 

The book is well written and it can be considered a text for those study- 
ing or wishing to study graphology. 


Handbook of Psychiatry. By Louis J. KARNosH and Epwarp M. Zucker. 
302 pages with index. Illustrations. Cloth. C. V. Mosby Company. 
St. Louis. 1945. Price $4.50. 

This book is intended for the general practitioner of medicine. Written 
by two thoroughly competent psychiatrists, it should prove of value. But 
it contains matters which will so irritate the specialist that approval as a 
whole must be qualified. For instance, the authors refer to ‘‘greater fre- 
queney of mental disorder in immigrants than in the native-born of this 
country’? (page 24). This so-called finding has been thoroughly dis- 
proved by the work of Malzberg, Klopfer and others. The authors obvi- 
ously have not corrected their statistics by age groups. For another in- 
stance, they apparently take the Kallikak family seriously (page 25). That 
has not, to the reviewer’s knowledge, been done in scientific writing in 
many years. 

On page 140 they have listed alcoholic paranoia as a psychiatrie syn- 
drome. We think it would be more helpful to general practitioners if 
terminology were confined to that of the American Psychiatrie Associa- 
tion. ‘‘Aleoholie paranoia’’ has not been generally diagnosed in psychi- 
atric practice for years. On page 228 the authors note a ‘‘severe form of 
hysteria . . . ealled shell shock’’ which they plainly infer was precipitated 
by the explosion of shells in the vicinity of the victims. Any veteran of 
World War I knows the contrary. 

The Handbook of Psychiatry is a well-planned and generally useful book. 
lt is a pity that it is marred by these matters—-most of which are no longer 
even controversial. 
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Psychology for the Returning Service Man. Prepared by a Commit- 
tee of the National Research Council and edited by Irwin Child and 
Marjorie VandeWater. 234 pages. Paper. Infantry Journal-Penguin 
Books. New York. 1945. Price 25 cents. 


This pocket-size book is S229 of the ‘‘ Fighting Forees-Penguin Specials”’ 
series. It is one of several books of this type which have been published 
by the Infantry Journal and which have not only contained valuable ma- 
terial but which have been worth far more than the price charged for 
them. Those who were in military service remember Psychology for the 
Fighting Man which was highly recommended and frequently quoted. 

Psychology for the Returning Service Man is addressed particularly to 
the ex-service man, but his family can profit by reading it. In this book 
are gathered together psychological facts about why the ex-soldier feels 
and thinks as he does; and the book gives facts that may help him in fitting 
back into civilian life and in his peace-time community. 


The Story of Human Birth. By Dr. ALAN FRANK GuTTMACHER. 214 
pages. Cloth. Penguin Books, Inc. 1947. Price 25 cents. 


Dr. Guttmacher begins his book with a description of a sixteenth century 
birth. From there on, he discusses every phase of the development of the 
child, and the condition of the mother, from the first signs of pregnancy 
until several weeks after the delivery. 

A minor eriticism of an otherwise excellent book might be the author’s 
list of ‘‘indispensable’’ items for the new-born baby, a list which includes 
six dresses. 

Any lay reader will enjoy Dr. Guttmacher’s story of human biology, for 
the author has a surprising ability to present a highly-technieal subject in 
easily understandable fashion. There is much valuable information here, 
and the book is highly recommended to all prospective parents. 


Love Is a Four-Letter Word. By Apri. Tayior. 182 pages. Cloth. The 
Beechhurst Press. New York. 1948. Price $2.50. 


This book is not recommended for the more prudish. It is, for those who 
ean take it, an entertaining discussion of the man-woman relationship. The 
forthrightness of Miss Taylor’s language will shock some. But it is not all 
levity, and in her chapters on ‘‘Marriage and Divorce,’’ the author gives 
sound advice which should be read by all men and all women. 

Burr Shafer’s illustrations add much to this witty little book. 
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Race and Nationality. As Factors in American Life. By HENry Pratt 
FAIRCHILD. 216 pages with index. Cloth. The Ronald Press Com- 
pany. New York. 1947. Price $3.00. 

[his is an excellent work on anti-racism. It could be a primary text for 
anyone capable of understanding intellectually that the differences among 
the human races are unimportant. 

The reviewer would make one reservation. He thinks there is a certain 
amount of uneonscious anti-Semitism in the book. He doubts in particular 
the statement on page 137 that ‘‘In the beginning the Jews . . . were un- 
doubtedly a well-defined racial group.’’ Most modern anthropologists con- 
sider the earliest Jews to have been a very small segment of the Mediter- 
anean race, Currently they are of all races. 


The Needle’s Eye. By Timoruy PemsBer. 341 pages. Cloth. Reynal 
and Hitcheoeck. New York. 1947. Price $3.00. 
This is a novel of psyche and soma, rampant on a field of tuberculosis, a 
field where the-novelist will lead the psychiatrist for these many years. It’s 
obably just as well he does. One would hate to think of the psychiatrist, 
tease shock machine in hand, coming across psyche and soma couchant 
the same field. Other themes are developed, not excluding the party 
line, but the principal psychiatrie interest will remain in the conception 
of tubereulosis as an attenuated form of suicide. 


Friday at Noon. By Brenepicr THIELEN. 307 pages. Cloth. Henry Holt 
and Company. New York. 1947. Price $3.00. 

This is the story of a family and the tragedy of its children, told through 

e techniques of ‘‘flash-backs’’ during the auction at which its choicest 

possessions are disposed of. It is principally the story of an over-possessive 

and dominating mother who is surely one of the most poisonous characters 

current fiction. It is a study of character—an excellent one and one of 
terest to anybody concerned with psychopathology. 


The Accomplice. By Marruew Heap. 217 pages. Cloth. Simon and 
Schuster. New York. 1947. Price $2.50. 

This novel is heralded as an ‘‘Inner Sanetum Suspense Special.’’ For 
ts eeriness of atmosphere and general suspense it is well deserving of the 
title. As fiction the story is occasionally spotty in the writing, with sub- 
jects such as necrophilia somewhat unnecessarily dragged in. The han- 
dling of various forms of the Oedipus complex is excellently done, and for 
its merit in this regard the book may be recommended for a place in any 
psychiatrie library. 
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dence, R. I., in 1938, became senior research psychiatrist on the research 
service of Worcester State Hospital (Mass.) in 1939. He was engaged in 
the private practice of psychiatry and neurology in Worcester after 1943. 
He has been in Boston since April 1947. Dr. Kant is a fellow of the Amer- 
ican Psychiatrie Association and a diplomate of the American Board of 
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A. A. BRILL, M. D., DIES AT 73 


Abraham A. Brill, M. D., who introduced Freudian psychoanalysis to 
America, died in Mt. Sinai Hospital, New York City, of a heart ailment on 
March 2, 1948, at the age of 73. 

Dr. Brill’s eareer is one of the best known in American psychiatry. Born 
in Austria, he came to this country as a youth, was graduated from New 
York University in 1901 and from the College of Physicians and Surgeons 
of Columbia University in 1903. His first psychiatric experience was at 
Central Islip State Hospital where he served for four years. He then went 
abroad where he studied in Paris and Zurich and eventually became a pupil 
of Sigmund Freud in Vienna. Dr. Brill, in many articles, recorded his 
life history better than it can be set down here. THE PSYCHIATRIC QUAR- 
TERLY, in what was possibly the last paper published before his death, 
‘‘Psychotherapies I Eneountered,’’ in the October 1947 issue, published 
what was in effect a summary of Dr. Brill’s psychoanalytic career. 

Dr. Brill was the first psychoanalyst in the United States. He was the 
translator of most of the authorized publications of Freud to be published 
in this country. His own numerous writings include: Psychoanalysis—Its 
Theories and Practical Application, Fundamental Conceptions of Psycho- 
analysis, Lectures on Psychoanalysis and Psychiatry, and Freud’s Contri- 
butions to Psychiatry. Besides his books, he wrote many papers, a number 
of them published in this journal. Dr. Brill translated Carl Gustav Jung’s 
standard text, Psychology of Dementia Pracoz, in 1909, and Freud’s 
Selected Papers on Hysteria in the same year. He also translated and 
edited Bleuler’s Textbook on Psychiatry. He translated and edited the 
collection of papers known as The Basic Writings of Sigmund Freud, 
Freud’s Wit and Its Relations to the Unconscious, Leonardo da Vinci, 
History of the Psychoanalytic Movement, Totem and Taboo, Reflections on 
War and Death and Psychoanalysis—Exploring the Hidden Recesses of 
the Mind. 

Dr. Brill was a life member of the American Psychiatrie Association, was 
former president of the American Psychoanalytie Association, and honor- 
ary president of the New York Psychoanalytic Society, a member of the 
American Medical Association, the New York Academy of Medicine and 
humerous other professional groups, including the Anthropological, Eth- 
nological Society. 
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Dr. Brill was long associated with this QUARTERLY as a contributor and 
as a close personal friend of the late editor, Dr. Richard H. Hutchings; and 
the present editorial board considers his death a grievous personal loss, as 
well as a great loss to psychiatry. 

Dr. Brill leaves his wife, the former Kitty Rose Owen of Brooklyn, a 
son, Dr. Edmund Brill who is a research biologist, a daughter, Mrs. Philip 
F. Bernheim, and two grandchildren, Thomas and Lynn Bernheim. 


NEW YORK STATE APPOINTMENTS ANNOUNCED 
Commissioner Frederick MacCurdy, M. D., has appointed Dr. Kenneth 
K. Slaght as acting director of Rochester State Hospital, pending appoint- 
ment of a permanent successor to Dr. John L. Van De Mark, retired. Dr. 
Richard V. Foster, assistant director of Pilgrim State Hospital, and Dr. 
I. Murray Rossman, assistant director of Kings Park State Hospital, have 
been named acting medical inspectors, Dr. Rossman succeeding Dr. Nathan 


Beckenstein, who is returning to his post as assistant director of Brooklyn 
State Hospital. 








DR. RUGGLES IS NEW PRESIDENT OF NATIONAL COMMITTEE 

Dr. Arthur H. Ruggles, superintendent of Butler Hospital, Providence, 
R. I., has been elected president of the National Committee for Mental Hy- 
giene to sueceed Eugene Meyer, who resigned when he was appointed presi- 
dent of the International Bank for Reconstruction and Development. (ffi- 
cers re-elected were: vice-presidents, Dr. James R. Angell, Dr. Leonard ©. 
Rowntree, Dr. William L. Russell and Dr. Frank Fremont-Smith; secre- 
tary, Mrs. Albert D. Lasker; treasurer, A. L. van Ameringen. Dr. Ruggles 
has been superintendent of Butler Hospital since 1922, is president of the 
Emma Pendleton Bradley Home in Providence and is a trustee of Dart- 
mouth College. He is a former president of the American Psychiatric 
Association. 


4) 
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BLAIN NAMED MEDICAL DIRECTOR 

Dr. Daniel Blain, formerly chief of neuropsychiatrie services for the Vet- 
erans Administration, has accepted the newly-established position of medica! 
director of the American Psychiatric Association. The position has been 
created to provide the full-time services of a medical man who will act for 
the association as an authorized source of information and advice. 

As medical director, Dr. Blain will make his services available to the mem- 
bership, to affiliate societies and to publie and private organizations inter- 
ested in the field of psychiatry. 
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JAMES V. MAY, M. D., IS DEAD AT 74 


Dr. James V. May, former superintendent of Matteawan State Hospital 
and former commissioner of the Massachusetts Department of Mental Dis- 
eases, died in Boston on December 24, 1947, in Boston State Hospital, of 
which he had been superintendent. He was 74 years old. 

Dr. May, born in Kansas, was a graduate of the University of Kansas 
and a graduate in medicine of the University of Pennsylvania. He served 
as first assistant physician at Binghamton State Hospital, as medical super- 
ntendent of Matteawan State Hospital and as medical member and chair- 
man of the New York State Hospital Commission before going to Massa- 
husetts where he became superintendent of Grafton State Hospital in 
1916. He was superintendent of Boston State Hospital from 1917 to 1933 

d from 1934 to 1936. He was commissioner of mental diseases for the 
Commonwealth of Massachusetts in 1933 and 1934. 


4) 
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RORSCHACH COURSE OFFERED 
The Michael Reese Hospital Postgraduate School, Chicago, is conducting 
seminar on ‘‘Ego Trends in Rorschach Test Pattern’? from June 7 
rough June 11, 1948. Dr. S. J. Beck, director of the psychology labora- 
of the division of neuropsychiatry of the hospital, is in charge of the 
ise. The announcement states that the course centers on mental dis- 
ease, ‘‘particularly on certain specific indications of the ego’s role in dic- 
ting the personality’s course; and of the ego’s instability under impact 
affective forces.’’ 





~~ 


1948 LASKER AWARD TERMS ARE ANNOUNCED 
‘he National Committee for Mental Hygiene has announced that the 
$1,000 Lasker award for 1948 will be presented for a ‘‘recent significant 
‘ontribution’’ to the education of the physician in non-psyehiatrie practice 
n the psychological aspects of medicine. The presentation will be at the 
annual meeting of the national committee in November 1948. 





aff? 
~~ 


MORENO CLINIC CONFERENCE 


The Psyechodramatie Institute of Beacon, N. Y., is conducting a confer- 
ence from May 28 to May 30, 1948 on psychodrama, sociodrama, and sociom- 
etry and group psychotherapy. 
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SIDNEY ISAAC SCHWAB, M. D., NEUROLOGIST, DIES, AGED 75 

Dr. Sidney Isaac Schwab of St. Louis, psychiatrist and neurologist and 
former president of the American Neurological Association, died on Novem- 
ber 12, 1947 in Boston after a brief illness, at the age of 75. Born in Mem- 
phis, Tenn., Dr. Schwab was a graduate of Harvard College and Harvard 
Medieal School, after which he studied abroad. He had practised neurol- 
ogy and psychiatry in St. Louis since 1899. He was named professor of 
elinical neurology at Washington University in 1917 and was professor 
emeritus at the time of his death. He was president of the American Neu- 
rological Association in 1920 and 1921. 


4) 
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GENERAL SEMANTICS SEMINAR 


The 1948 general semantics seminar will be conducted at Millbrook, N. Y., 
from August 12 to September 7, 1948. The program includes 40 hours of 
intensive seminar training lectures with Alfred Korzybski, and 60 hours 
of workshop sessions conducted by M. Kendig and Douglas M. Kelley who 
was formerly on the staff of the New York State Psychiatric Institute. 


4) 
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INSTITUTE FOR RESEARCH IN PSYCHOTHERAPY FOUNDED 

Organization of an Institute for Research in Psychotherapy has been 
announced by the Association for the Advancement of Psychotherapy, in 
co-operation with the New York Consultation Center. The program in- 
cludes: training; therapeutics; research; and education, including educa- 
tional work for the lay public, the general practitioner, the psychiatrist 
and other specialists in medicine. Emil A. Gutheil, M. D., is director of 
education for the new institute. 








vie tellin 
RESIDENCIES IN PSYCHIATRY 
The Veterans Administration Hospital, Roanoke 17, Va., has announced 
the availability of residencies in psychiatry. <A three-year program has 
been approved by the American Medical Association. It will include didac- 
tic and clinical instruction in psychiatry and basic neurology. 


-£\ 
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NEW FACILITIES IN WASHINGTON 


George Washington University has announced that it will afford modern 
treatment of nervous and mental patients at the George Washington Uni- 
versity Hospital, Washington, D. C. The announcement states that em- 
phasis will be placed on encouraging prefrontal lobotomy patients to do 
things for themselves and to help them resume their normal responsibilities. 











